PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY J§ FLORIDA DEPARTMENT OF STATE FILE L)
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' BI4MAY - 5 AM1): L8
DOCUMENT # M96000000196 : SECRCTARY OF STATE
1. Limited Liability Company's Name AL LA HA SSEF FL DP[QH
Global Payment System LLC @
e 14
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address a&!NgTAT hb\_&m‘[@)?
1 0 G‘enlake Parkway 1 0 Glenlake Pa rkway 4, State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Georgia
North Tower North Tower 5. Date Organized or Qualfied
To Do Business in Florida
City & State City & State Si051980
. 6. FEINumber Applied Far
A_tlanta, GA Atlanta, GA 58.9221768 ey ——
Zip Country Zip Country 7
30328 USA 30328 USA CERTIFICATE OF STATUS OESIRED [ |APAPSARAAY
8. Name and Address of Current Registered Agent
Name
C T Corporation System I
Street Addrass (P.O. Box Number 1s Not Acceptable)
1200 South Pine iIsland Road
Suite, Apt. #, Etc,
' AR et fets v N ==
City Stals Zip Code Ve Sy L=~ 1Uidp——Ule  #d457,00

Piantaﬁon F L 33324

9 |, baing appointed the gpgistered agent of the abave named limited liabilty company am familiar with and accept the ckligations of Chapter 605, F.5.

Nathan S. Giffin Asst. Secretary Date "’//6//‘/

Signature of
Registered Agent

#EélSTERED AGENT MUST SIGN
— —— =
10.  Names and Street Addresses of Authorized RepresentahveslManagers
; Name of Street Address of Each . .
Titles Authorized Representatives/ Autnorized Representative/ City / State / Zip
Managers Manager

MGRM | Global Payments Holding Company 10 Glenlake Parkway, North Tower Atianta, GA 30328

MGRM| GPS Holding Limited Parinership| 10 Glenlake Parkway, North Tower|  Atlanta, GA 30328
MGRM|NDC Holdings (UK) Limited| 10 Glenlake Parkway, North Tower!  Atlanta, GA 30328

11. E-mail Address: nancy |lovd@alobalpay.com

(To be utad for future annual reper notificatons)

12. 1 cerbty that} am an authorized representative/manager or the receiver or trustee empowered to exscute this application as provided for in Chapter 608, F.5. | further certify that
when fifing this reinstatement application the réason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section §05.0012. F.S., and
that all fees owed by the fimited Yiability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware m‘/afﬂwsemwmeithe Department of State constitutes a third degree feleny as provided in 8. 817,155, F.5, i
Signature of ) . ]
Authorized Represantative/ Manager Date .&)ZS 9 Daytime Phone # (7 70) 829-8640

David L. Green

Typed or printed name of signing Authorized Regresentative/Manager




