2007 FOR PROFIT CORPORATION

REINSTATEMENT “ [{:’ EWP
DOCUMENT # 516887 Eoogher T ®
1. Entity Name
UICK CASH CHECK CASHING, INC. H :
Q CHECK CASHING, INC 2007 NOY 30 P 12: 2k
- VESTRT
Principal Place of Business Mailing Address S EE %%{TAASRSYEE?F?}}%‘E .
3115 W COLUMBUS DR 3115 W COLUMBUS DR. TA
#106 #106
TAMPA, FL 3'3607 Us TAMPA, FL 33607 US
T TSR T RKRRT R
Suite, Apt. . efc. Suite, Apt. ¥, elc. 11272007  REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
58-3039463 Not Applicable
ap Country Zip Country 5. Coriificate of Status Dasired [ 8.7 Additionat
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCALLA, LESLIE
8602 BROOKWAY CIR
TAMPA, FL 33635

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sub
the obligations of registere

anging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

—
ds the statemgrit for thefpurpose of
e }
V e —

ﬁ A/ ER.

iiunatulew o prinked narle of regisiered agent and litle if applicable

(RETE: Rgintered Agent signature required when reinstating)

DATE

/;/AJ/c 7

R

FILE NOWI!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 41, ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PST [ petete TLE [JChenge [ Addition
NAME MCCALLA, LESLIE NAME ?f_l!:!‘ 11= —

STREET ADDRESS | 8620 BROOKWAY CIR STREET ADDRESS 112300 =01 co.o0
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE [ Delete TiTLE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiFY-ST-2P CIfY-§7. 2P

TLE O pelete 1IE [ Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§T-2IF

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY- ST-ZIP

TILE [ pelete TITLE (O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2P

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered
changed, or on an attachment with an, ddr with g

/4

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
< te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Yoz

3 §7 227y

Daynrme Phona #

\\\1( 0 D)



