. ., 2004 FOR PROFIT CORPORATION

T

REINSTATEMENT

DOCUMENT # F02000001540

1. Entity Name

AMERICAN CREDIT CARD PROCESSING CORF,

Principal Place of Business Mailing Address
113-C NEW YORK AVENUE T13-C NEW YORK AVENUE
HUNTINGTON, NY 11743 HUNTINGTON, NY 11743

2. Principal Place of Business

[33-0 LEULPRI< AME

3. Mailing Address

- IR

|

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

Fii.

£D

SECRETARY OF STATE

MU

DIVISION OF CORPORATIONS
OLDEC 10 AM 8: 00

REINSTATEMENT 07

LT

11232004  REIN-P CR2E098 {6/04)
City & State City & State 4. FEl Number Applied For
HoO (e (esTow! A O R e 11-3394703 Not Applicable
Courtry Zip Country $8.75 additional

eS| ]

5. Certificate of Status Desired O

_Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POULIOT, THOMAS
300 S CRANGE AVE
1120

ORLANDO, FL 32801

Narre

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above nameg ghiy submits thjs statement for the p
the obligations of rp F

SIGNATUF?,F‘X

b changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

g

oY

S’ugna!um. [;psd ar printad nama of registered agent and ttle if applicable.

(NOTE: Ragistered Agent signeture required when relnstating)

pate  {

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change  [J Addition
NAME MURRAY, MICHAEL H NAME

STREET ADDRESS | 113-C NEW YORK AVENUE STREET ADDRESS

CITY-ST-2P HUNTINGTON, NY 11743 CITY-5T- 2P

TIE sSD [ Detete TITLE (3 change [ Addition
NAME QOSER, AUDREE NAME

STREET ADBRESS | 113-C NEW YORK AVENUE STREET ADDRESS

City-5T-7P HUNTINGTON, NY 11743 CITY-ST-2P

nme——- *I"b— — - —— o Clpslte — fmmg ——~— - = —~- - T o= == s *[J'Change™ | Addition
NAME AROYQ, MIRIAM NAME

STREET ADDRESS | 113-C NEW YORK AVENUE STREET ADDRESS

CITY-87-2IP HUNTINGTON, NY 11743 CITy-sT-2IP

TITLE 3 Delete THMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7219 CITY-5T-2IP

TIME TTLE P . Change Additian
- RS o SOO043340T T -

STREET ADDRESS STREET ADDRESS A0 --010ES 006 TS0, 00
CITY- 5T-ZP CITY-ST-ZP

THLE [ Delete TITEE {1cChange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CRY-5T-ZIP CITY-5T-ZIP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recs|
changed, or on an attachme

SIGNATURE:

pr irustee empowered to execute 1h
ith all other like erypowearkd.

acourate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

Bhort as required by Chapter 867, Florida Statules; and that my name appears in Block 10 or Block 11 i

Daytime Phone #




