PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT owavor conronoNs FILED
DOCUMENT # VOB796 970EC -t PM 1: 02

1. Comporation Nama

CASH FOR PAWN, INC. R IARY OF STAT
(AECRRSSEE, FLUnBA

" Principal Place of Business T Malling Address

2888 N SR 7 2B60 N SR 7

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. Naw Principal Qdiice Address, If Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01[13’1992

5. FEE Number

" ["Buite, Apt #, eic. Suilte, Apl. &, efc.

_|Applied For

| i " 650300502 :
City & State City & Stato e Not Applicable
| Zip Counlry Tzp ™ Country 6. $8.756 Additlonal Fee required

J CERTIFICATE OF STATUS DEStRED (] for a Cestlficate of Status

7. Names and Stieet Addresses of Each Oﬂncor andlor Dlreclor (Florrda nonproht corporahons must hsl at lsast 3 dneclors)

CR2E040 (8/97)

Name of Oflicers Street Address of Each Z(
. Titie{s) and/or Directors Officer and/or Director City / State / Zp
1 I I (Do NOT Uso Post Office Box Numbers) 4
P MARYOUSSEPH, SAMUEL 7151 NW 45TH COURT LAUDERHILL FL
VP |MARYUSSEPK,PAULA |7151 NW 45TH COURT LAUDERHILL FL
T N 0 10 1) 0 | 0 P { e 1= | W e o
15-..f1£1xa?;;£ 114~-021
e 0 NS ¥ i3 I S o
8. Name and iqgf?asVéfiét]}réhilrherglaé'rﬂed'Agwalr'il o 8. Name and Address of New Reglstered Agent
e o B R Bt

MARYOUSSEPH, SAMUEL

"51 Nw 45“1 COURT Street Address (P.O. Box Number is Not Acceplable)

LAUDERHILL FL 33319 Sunte, Apl. #, Ete.

.| Gty State [Zip Code

10. T, being appointed the repiste/p agant 01 the abovo named carporation, am familiar with and accept the obligations of Section 607.0505, F.§.

p B T e

Ny B o e @V

:il H[GIQ'I EH[’D AGENT MUST SIGN

- | 11, This corporation owes or has paad the current year (Soe other sldo for information
Intangible Personal Property tax due June 30, Yes D on intangible tax.)

12. Loertify that | am an oflicer or direclor or the receiver or trustae empowared to execule this application as provided for in chapler 607 or 617, F.8. | further certify that when filing

»  this reinsiatement application, the reason for dissolution has boon aliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paldgmnd tho names of Individuals listed on this form do not gualily for an exemption under section 118.07(3)(i), F.S. The Informatlon Indicated
on this application Is true and sccurategnd my signalure shall have the same legal eflect as if made under oati.

U asu -
: ‘ T Of yOU S iy L
SIGNATURE TeperR PRINTED NAME OF S1ONINGOFFICER OR DIRECTOR U&X A ) Sgcph ‘Q\\ a7mo pnu;e)? 1L




