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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K

0 W e
L

]
WA

2,

bty v

Fasn

AT 2o o 3 o e
3 S e

e

B s £

FLORIDA DEPARTMENT OF STATE

APPLICATION <%,
FOR E»& ﬁé S;’ndrat B. Mfogtthtam
e P acretary of State
RE'NSTATEMENT W DIVISION OF CORPORATIONS F B Lz__,. E, m

| DOCUMENT #  V0B509 §70CT 29 PH12:he

1. Corporaticn Name
) PAWN, INC. Taiy OF STRY
ALL AMERICAN PAWN, INC TEEEWA\SSEE- FLomEA

L i st gt

Principal Placo of Business Mailing Address
B A RYER AR

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

1 above addresses are Incorrect In any way, line through incorrect information and enter correction bolow. RE[NSIAMENI MA
3. Now Mailing Office Address, If Applicable 4. Dats Incorporated or LJuaT ! ’

2. New Principal Office Address, I Applicable
To Do Business in Florida 01!2
Sulte, Apt. #, elc. Sulte, Apl. #, elc.
5. FEI Number Applied For
_ﬁ; % Btate Cily & Stale 65031 1416 Not Applicable
- 3 e , | Foo raciulrad
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] Aot dbs il
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 direglors)
Nama of Officers Streel Address of Each
Tttle(s) and/or Directors Officer and/or Diractor City f Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
BOUTHILLER, ROGER 104 OXFORD COURT ST PALM BEACH FL 33411
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8. Name and Address of Curront Reglistered Agent 9. Name end Address of New Reglstered Agent
. o Name
- BOUTHILLER, ROGER
104 OXFORD URT Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM H FL 33411 Suite, Apt. #, Eto,
City S'éallj Zip Code

CR2ED4C (B/97)

10. |, belng eppolnted the reglsterad agent of the above named corporation, am fariliar with and accept the obligations of Section 607.0505, F.5.
Slanature of SO gy : P ’
; J W 3 - bate /0 ﬁ/ﬂm_

Registered Agent )
REGISTERED AGENT MUST SIGN
{See other slide for information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. | cotify that | am &n olficer or director or the recelver or trustes empowerad 10 execute this application as provided for In chapter 607 of §17, F.S. | further cerlify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporale name satisties the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)((), F.$. The information indicated

on this appiication is true and accurate, and my signalure shall have the same legal eflec! as if made under oath.

wThop, < Rosr Besmiibe /o}f/f) 8¢ |-#33704 0

. SlGNATUHE:f ' ﬁ o
< {GWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phono # Y



