. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPULICATION G, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris F‘“.ED .
‘}, ":‘}' Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS 990CT 25 PM 5: 25
DOCUMENT # P98000094393 o 7 SINTE
1. Corporation Name SECRET , r
LORIDA

LAKE WEIR CA$H ADVANCE, INC. TALLAHASSEE, F
Principal Piace of Buginess Mailing Address

13489 SE GR 25 P.O. BOX 725
OCKLAWAHA FL 378 OCKLAWAHA FL 32183

If above addresses are incorrect in 2ny way, line through incarrect information and enter correction below.
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Suite, Apt. #, etc. Suite, Apt. 8. elc. s F:I Noarber 11/06/1998

City & Stale City & State Sq - 35Q SQ‘-N :::I‘d -
Zip Counlry Zip Country - CERTIFICATE OF STATUS DESIRED [

7. Namas end Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must lst at least 3 directors)

Name of Officers Street Address of Each
1Tﬂle(s) 2 and/or Directors 3 Officer and/or Director M City / State / Zip
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8. Mame and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
™ Agnes E _AlbngbT I
REESE, PATRICIA A
140 5 CA 25 g ar Carr P By 723" ]
, AL #, Ef

OCKLAWAHA FL 32178 | Etc.
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10. 1. being appoinled%g;:;:em of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
FE— Lo .
: b ?
Registered Agent : : Date 6— 23— 2

. - REGISTERED AGENT MUS iGN
11. | certify that | am an r or director or the receiver of tnustea emp 1o execule this application as provided for in chapter 807 or 8§17, F.S. | further ceriify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfias the requirements of section 6807.0401 or 817.0401, F.5., that oll foes
owad by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated

on this applicalion is true and accurate,pnd my signature shall have the same legat sffect as if made under osth.
/@ﬂ*g@gﬁ/ 9 7 RLGIK (hofss 352 25%200)
SIGNATURE: : £ 3- ALPRUGHE ?'} Je. wi 2

Signature of

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




