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DOCUMENT # M06000000770 g

1. Limitad Llahimy Company s Name

Solantic Card Services, LLC
CR2E041 (10/08)
2, Principal Office Address - No £.0. Box # 3. Malling Office Address
8711 Perimeter Park Blvd. 8711 Perimeter Park Bivd. 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Delaware

8. Date Organlzed or Quaiified

Suite 6 Suite 6

. . . ) T
Jacksonwville, Florida Jacksonville, Florida 6. FEI Number Applied For
¥ | Not Applicable
Zip Country Zip Country 7 R
- §5.00 Additional Fee raguire
3216 Duval 32216 Duval ceRmFCATE oF sTATUS oESRED v/ MRS P

8. Name and Address of Current Registersd Agent

Nama

NRAI Services INC. (3 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

2731 Executive Park Drive raeceive tha prior notices. By checking this

box, you are certifying the prior notices were

Sulte, Apt. # Etc. not received and requesting the $100
Suite 4 . .
reinstatement be waived.
City State Zip Code
Waeston FL | 33331
8. |, belng appointad the registerad agei:%? limited Jiablity company am famniliar with and accept the obligations of Chapter 608, F.S.
Signature of ; ! Jf/ / 796“
Registared Agent ) M Date / 127 -
REGISTERED AGEW! MUST'SIGN
10. Names an'a/Slroel Addresses of Managing MembersiManagers
5 Name of Street Address of Each
Titles Managing Membars/ Managers Managing Member/ Manager City / State / Zip

A/ , . SR
Meam| K@ren gou/mdn 301 lerimedy backe Ehid | Tacksaville FL 22244
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11. | cerilfy that | am managing member/manager or the receiver or trustes empowared 1o execute this application as provided for in chapter 608, F.S. 1 further cartify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements 01 section 608.406, F.S., and that
all foes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iagal effact -
as i made undgr oath,

fn’ﬁﬂ?ﬁ"gﬁemw’mmsx Z/ﬁ e s %ijy Date /%/2'/0(? Daytime Phone # 9&7‘:7.23 -2 720

Typed or printed name of signing Managing M i i+

T.Hampton FER 96 9979



February 24, 2008

Florida Department of State
Division of Corporations

PO Box 6327 Tallahassee Fl 32314
Attn: LLC Reinstatements

Subject: Reinstatement of Solantic Card Services, LLC
Ref. Number: MO&000000770

Please apply the enclosed check for $282.50 to this account in order to satisfy the remaining fees due in
the reinstatement of Sclantic Card Services, LLC.

Please contact Jennifer feffes (352)442-5088 with any questions regarding the reinstatement.

Sincerely,

Jennifer Jeffes



RECEIVED

09 FEB 25 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

January 28, 2009

SOLANTIC CARD SERVICES, LLC
8711 PERIMETER PARK BLVD
STE 6

JACKSONVILLE, FL 32216

SUBJECT: SOLANTIC CARD SERVICES, LLC
Ref. Number: M0O6000000770

We have received your document for SOLANTIC CARD SERVICES, LLC and
check(s) totaling $238.75. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $282.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Returning check # 008374 for the amount 89.75.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Lefter Number: 109A00003145

MMviainn nf Cornaratinne - PO ROY EA97 _Tallahacean Flaridae Q9214



RECEIVED

09 JAN 27 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations ‘

December 24, 2008

SOLANTIC CARD SERVICES, LLC
8711 PERIMETER PARK BLVD.
STE 6

JACKSONVILLE, FL 32216

SUBJECT: SOLANTIC CARD SERVICES, LLC
Ref. Number: MO6000000770

We have received your document for SOLANTIC CARD SERVICES, LLC and
check(s) totaling $238.75. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $89.75. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Any reinstatement application received after January 1st must include the fees.
for next year's annual report. Please be sure to include an additional $521.25 if
your reinstatement is submitted after January 1st.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 008A00061671
Registration/Qualification Section



