2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000052343

1. Entity Name

ABBA PAWN, INC.

FILED
08 JUN-6 AM 8:L5

Principal Piace of Business

568115 STE
BRADENTON, FL. 34203

Mailing Address

5681 15STE
BRADENTON, FL 34203

RETARY OF STATE
TSAELCLAHASSEE. FL ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR PRI A

Suite, Apl. #, etc Suite, Apt. #, etc.

REINSTATEMENTF, )’

City & State City & State 4. FEl Number Applied For
65-0927790 Not Applicable
2i Count iti
e Country i ountry 5. Certificate of Status Desired 0 geae'gesq l’:?:;"‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BANKA, ADAM Les (adi CPA
4110 SHADY OAKS CT Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34233

206lC S. Tameom, T/af/

v Sareseta FL | “53%%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regisiered agent.

FE L

SIGNATURE

/2 /5 ¢

Sigrature. typed o pnnted rame of regisierad ageni and iitle it apphicable.

{NOTE: Registersd Agent signature requirad when reinstating)

SoaE 7

FILE NOW!I! FEE IS $300.00

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Dot TIiLe 4 i @Thange [ Addition
NAME BANKA, ADAM NAME Jozsef 2 ombor:
STREET ACDRESS | 4110 SHADY OAKS CRT STREET ADDRESS —
chy-5t-29 SARASOTA, FL 34233 CHTY-ST-2P 56§ " Tg 57 3

' Rerc ele nton £l 34203
TITLE [ petete TITLE [ change [ Addition
NAME NAME _

= TnInE =k = L gy

STREEF ADDRESS STAEET ADDRESS Ry ‘;!,i:Jf 1 oot 1=t ":!J =t
CITY-S1-7IP CITY-51-7IP ‘]b:‘ 1L|‘ Ud——i.}lglq.——ﬂlf_ **ju’.—l . DU
e 3 peicte ne O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2ip
TIRE O pelete TLE (O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TItE {J petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS m‘-ﬂ / q
CITY-51-71P oITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE: %

ith an address, with all other like empowered.

A28~

G4/ 284-77235T

SIGIQTURE AND¥PED OR PRINTED N}'ﬁE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &

In accordance with 5. 607.193(2}(b), F.S., the




