R A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (%, FLORIDA DEPARTMENT OF STATE
FOR il Sandra B. Mortham i

-FILED
REINSTATEMENT Secretary of Stale SECRiE‘TARY gg ST

DWVISION OF CORPORATIONS DIVISION OF CO

DOCUMENT # (46516 97NOV 19

1. Cotporation Name

CONSUMER PAYMENT SERVICES, INC.

Principal Placo of Business T 77T T Malling Address 7
600 LAKEVIEW RD.. SUITE A 600 LAKEVIEW RD.. SUNE A I
CLEARWATER FL 34616 CLEARWATER FL 34616

REINSTATEMENT] )

if above addressas are incorrect in any way, line through incorrec! infermation and enler corection below

2. New Principal Oflice Address, If Applicable 3. Now Mailing OHice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida %’2‘”1983
Bulte, Apl. #, ofc. o Suite, Api. ¥, otc.
5. FEI Number Appliad For
Tily & State Chy & Etate 59-2689828 Not Applicabio
6

“p Countey zp Country CERTIFICATE OF STATUS DESIRED [ Rt

7. Names end Streal Addresses of Each Officer and/or 'Diirrt;clc':?{VF'I?orida nonprofit corporations must list at least 3 directors)

Namo of Officers Street Address of Each
Title(s) and/or Direclors Offlicer and/cr Director City / Slale / Zip
1 2 o 3 (Do NOT Use Post Olfice Box Numbers) 4 A1 S ]
oC HUGHES, J. WARREN 600 B LAKEVIEW RD CLEARWATER FL
DY | JOHNSON, RICHARD C. o 117 US HWY 19 S CLEARWATER FL

B o L e e e e 15 T L i
~11/20/3¢--01094--014
e o] ok 700 00 kb 750, 00 |

9. Name and Address of New Registered Agcn}

8. Nameo and Address of Current Registeréﬁiﬂat;rit

Name
HUGHES' J WARREN Street Address (P.O. Box Number is Not Acceptable)
620 LAKEVIEW RD e i
CLEARWATER FL 34818 Suite, Apt. #, Etc.
City Stete | Zip Code ]

10. 1, being appolnted { agent of thg abovafamad corporation, am tamillar with and acceplt the obligations of Section 607.0505, F.5.

Signature of

Reglstered Agon S [ Date Ll
Ri GISTERFD AGEh_I:I_ MUS ‘SIGN
11. This corporation owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. Yes &4 No [ on intanglble tax.)

12 t cortify that | am an officer or director or the recelver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.8, | further cerlify that when filing
“thig reinstatenient application, the reason for dissolulion has been sliminated, the corporate name satislies the requirsments of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as il made under cath,
g A .

SIGNATUR

CR2E04) (8/97)

Y /7.7 2 o (813)535°333]

SIGNATURE AND TYPED #H PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Pronc 4




