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Dear Sir or Madam: DOT%Q - 0052'3"' m5q - Douql

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call
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Qualification/Tax_Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

T $78.75 Filing Fee &

() $70.00 Filing Fee
Certificate of Status

Qualification/Tax Lien Section
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee & méiso Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 12, 2000

PETER J. HART

EXPRESS CARD SYSTEMS, INC.
5 SEWALL STREET
MARBLEHEAD, MA 01945

SUBJECT: EXPRESS CARD SYSTEMS, INC.
Ref. Number: W00000024697

We have received your document for EXPRESS CARD SYSTEMS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following cotrection(s):

The entity’s date of incorporation/organization must be listed in the document.

A brief description of the entity’s nature of business must be included in the
document. : '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 487-6967. ' S

Michelle Hodges
Document Specialist Letter Number: 800A00053798



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. £ ' srems k.
{Name of corporation; must includ the word ‘!INCORPORATED” “COMPANY", “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
paiural person or partnership if not so contained in the name at present.)

2. M& 3. [@—36;L908

(State or country under the law of which it is incorporated) (FEI number, ir applicable)

4, é 4.9 5, Aféi

(Da.te of {ncorporatlon) (Durat.o*x Year corp. will cease to existor “perpetal’)

6. /Ian

(Date first transacted busiress in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
_Am&zw /W A o995

(Current mailing address)

8 MMM%W
(Purpose(s) of corporation authorized in home state or coun i i

to'be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: 5- A p-)

Office Address: &LAAMMM [ bog
Wese &“4 gggq* Florida, J3Y0/

(Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete perfarmance of my dutzes, and I am familiar with and accept
the obligations of my posifion &s registered agent. //
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{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more. than 90 days prior to delivery of this application to, the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. h )

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A, DIRECTORS (Street address only - P.O. Box NOTLacceptéble)

Chairman: g !

Address:

Lot Bubizs fub
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Vice Chalrman

Address:

«
Director: WM[(
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Director: ﬂﬁ o #Aff

Address: Jo_t_@z,@M_@.ﬂy
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Mﬂ# D ILJA'ﬁd/
Address: _Lu@q@a&._fm
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Vice President: M

Address:
_Am&mﬂrm OLfss”
Secretary

ddress: M

Treasurer:
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Address: Z QZ é " %,e& : {f ’W
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NOTE: If necessary, you may attach an addenu' n.the

application listing additional officers and/or directors.

14. = D ‘

/ ESignature of Chairman, Vice Cham—nan. or any officer listed in number 12 of the'applrica'trion) )

{Typed or printed name and capacity of person signing application)
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State of New York | ss2
Department of State

I hereby certify, that the Certificate of Incorporation of EXPARESS CARD
SYSTEMS, INC. was Filed on 04/30/1991, with perpetual duration, and that
2 diligent examination has been made of the Corporate index for documents
fiied with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been Ffound, and that so far as indicated by the records of
this Department, such corporation is & gubsisting corperation. I further
certify the following: :

A Biennial Statement was filed 03/16/1893.
2_Bienrial Statement was Filed 09/223,/2983. - - - -
A Biennial Statement was filed (05/23/1997.
A Biennial Statement was filed 04/15/1839.

T further certify, that no other decuments have been filed by such
Corporation.

-'..T' . Witness my band and the official seal
K rf; ! of the Department of State at the City
. H of Albany, this 20th day of September
: * . two thousand.
. K o
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*rangent®

Special Deputy Secretary of Staze

2000098210275 * 39 _



