PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F99000004025

MERCHANT BANCARD SERVICES, INC.

Principal Place of Business Mailing Address

1880 N. ATLANTIC AVENUE. STE 902

»
1%0-!‘}.',ATLANTIC AVENUE. STE 802
COGOA BEACH FL 32831

COCOA'BEACH FL 32831

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Bustness in Florida 1999
Suite, Apt. #, etc. Suite, Apt. #, efc. 08/06/ d
, . S . S - 5. FEINumber ..  ae— - == .-~ - | /] AppliedFor -
City & State City & State 53-3569165 Not Applicable
Zip Country Zip Country 8. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ VAR

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Streat Address of Each

1Ti1|e(s) 2 ::m’?)roélicr):;ct::rr: 3 Cfficer and/or Director 4 City / State / Zip
P SUMPTER, JOHN 510 JACKSON AVENUE CAPE CANAVERAL FL

100004 TESST ]

—
i n2--nint4—028

PETT IIMISLINE 3 E S

=)

=)
1

T¥D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SUMPTER, JOHN Street Address (P.0. Box Number is Not Acceptable)

1980 N. ATLANTIC AVENUE

SUITE 902, CAPE ROYAL BLDG. Suite, Apt. #, Etc.

COCOA BEACH FL 32931 o Sl:talt: %5 Cote
10. |, being apponr@a egisier f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
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SIGNATURE:
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11. 1 centify that | am an officer or director or the taceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appllcatlon the reason {Ar d ssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
i¥iduals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.
jave the same legal effect as if made under oath.

. Tha informaticen indicated

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Date "Daylime Phone #

CR2ED40 (&/01)




