. SO PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.
i »
CORPORAT'ON FLORIDA DEPARTMENT OF STATE r:‘ [ :...'
REINSTATEMENT Secretary of State .o -
DIVISION OF CORPORATIONS . PH % b f
10 J\ 1\_ - ‘
DOCUMENT # F05000007283 PRI AT
1. Corporation Name ;[\l__l__ Wyt
HARBOR PAYMENTS CORPORATION
400 Gallena PkWY
Suite 7Too
Arlonda, GA 30339 a1 /521277
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address Uqf"lUE.""ID"“U 1D ;E"_ UE‘: **E??. I'“;'”!D
200 yesey St CR2E081 (11/09)
Suite, Apt. #, eic. Suite, Apt. #, etc. .
Tax_Dept: b B 1
City & State City & State - -
5. FEI Number Applied For [
SReiyesS I Not Applicable
Zip Country Zip Country 6 - ]
" CERTIFICATE OF STATUS DESIRED L] [uiiarsatlorit b

7. Name and Address of Current Registered Agent

Name
C T Corporation System
Strest Address (P.O. Box Numbser is Not Acceptable)

1200 South Pine Island Road

Suite, Aptl. #, Etc.

& The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State Zip Code -

City
PLANTATION FL {33324
mm&ﬁaﬂ;{a&ﬂﬂ&i\aﬁmpt the obligations of section 607.0505 or 617.0508, F.S.

8. t, being appointed the registered agent of the above flame:
Registered Agent /4 L mm Date ‘} d /
/ / (REGISTERED AGENT MUST SIGN' AR
9. Names and S[i@6t Addresses xy{fa?( Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

“Ghna. Lipere ho k @ Gexp-Com

Tites Offediwnaror Diroctors Offsar antiior Dot City/ State / Zp
YR Jesaicae 2000 200 Vesey St New Yeork, Y j029F .5
| AW e,y —H m 200 Vescy st. New Jorle WY [O2gc
TR Joha O. koslow 200 Vesey ot . Newwo Yock, aY loagy!
YrC | Jown 3. Nowsak oo Vesey St New Yok, NVY (02557
wWeYS3877 |
- Oz/oz{ro 0100z 003#%7@.

10 Ezmail Address; .

[To ba usnd for futurs annual report notification

owed by the corporation hav
made under oath.

SIGNATURE:

en paid. ) futher certify, 1
=~y fJuk

11, | certify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

i 8’1{ 2010

/ / /SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




