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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

RS FILED
3 s FLORIDA DEPARTMENT OF STATE

Secretary of State gD o
DIVISION OF CORPORATIONS OS '& R fO PH

G STATE
DOCUMENT # P00000044746 L B TLERIDA

1. Corporation Name

CREDIT CARD PROCESSING & POS SOLUTIONS, CORP.

Princ16aI Office Address . Mailing Office Address %EEE\;}STAT‘ ELM‘U) O l "9 la“""

488

CRZ2E081 (12/05)

SW 72 Ave 4960 SW72 Ave SRS

3“65‘. #, etc. Suite, Apt. #, etc.
202 4. Date Incorporated or Quali

To Do Business in Florida 6?5 04 2000
City & State City & State

Miami, Florida Miami, Fiorida 8. Fermeer 1005400 o
Z§3 155 ?393 155 s & cermrcae oF sTaTus oesiren]_

Country

7. Name and Address of Current Registered Agent

" NEPTALI F. REATEGUI

Streat Address (P.O. Box Number is Not Acceptable) 4960 SW 72 Ave

Suite, Apt. #, Etc. 202

City MIAMI sFmI:_e' ggﬁags

8. |, being appointed the registered agent of the above name: am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of . /
Registered Agent .
" _~BEGISTRRED AGENT MUST SIGN

bate__ 2 5/%7?4(

7
9. Names and Street Addresses of EamOﬁ:er and/or Director {Florida nonprofit corporations must list at least 3 diractors)

H Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD | NEPTALIF. REATEGUI 4960 SW 72 Ave STE 202 MIAMI, FL 33155

l_n—g_'» LI I Al iy -r-r“--r

s 5 1 1. e

04,714 /0E-—01 (54 -—D24 #9302, 75

10. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indiagted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. )

SIGNATURE: //‘77 y/ / % 28 4/4,:,’»’.7

SIGNATURE AND W PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytima Phone #

-~
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PD 205

I| MEAMI FL 33176 | |I

Annual Reports

I Report Year || Filed Date

[ Previous Filing | [ ReturntoList | Next Filing

View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

1050472000 -- Domestic Profit ]

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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