==

>

s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
SecretaFt of«State"’

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY CASH ADVANCE, INC.

P99000021188

Principal Place of Business

20001 NW 2 AVENUE
M 20801
MIAMI FL 33169

If above addresses are incarrect in any way, line throl

Mailing Address

20801 NW 2ND AVVENUE
MIAMI FL 33169

ugh incosrect information and enter correction below.
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2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

Zip

3. New Mailing Cffice Address, If Applicable

2@ | To Do Business in Florida 03,03/1999
Suite, Apt. #, etc. Suite, Ap ‘#, etc.

AMia ’L FL 33/5 & | 5 FE!Number Applied For
City & State T T T TomASaeS Y e S| - 650801731 T | ot Applcablo

6.
i S8.75 Additional Fee required
Country e Country CERTIFICATE OF STATUS DESIRED. 1.} tional Fes Tequin

-tor a Centificate of Status - -

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprolfit corporations must list at least 3 directors)

Signature of
Registered Agent

e | o 3 et o Sk . oy 5t 2
PD MORTEZAI, RASSOL 20801 NW 2 AVENUE BOCA RATON FL 33433
VPD MORTEZA, FARIBA MORADI 20801 NW 2 AVENUE BOCA RATON FL 33433
OO0004 734 140——3 . |,
—HA 2R R4 — 53
w0000 w350, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Re;isjeLed Agent
Narne ’ [ =
* Cega L f7 c . 0 . g
"‘*MOHTEZA"JRASSOL b tre tA d"swo Box NI; ;e sii-r. coeptal ": T — g
] : T otres a 25 rig NG A u) by 2
Fo) 20901 NW 2 AVENUE Za?ol AL th//:?u<. =D R # L §
MIAMI FL 33169 M,QIM PEL 3368 ik 1°
City P Kk L e I | State Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and acoept t the obligations of Saction 607.0505, F.S.

-t M“"’..

Qi

o REGISTEREB{AGENT MUST SIGN

Date ,/0 ’foa /

11. 1 certity that | am an officer or director or the receiver or trustee empowared to exacute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: 42267%4/a»£i;z;24§%52;?/57 -

SIGNA'I’URE AND TYPED OR PRINTED ﬁAME GF SIGNING Oglﬂ Oh,IRECTOR

Date Daytime Phone #
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