2006 FOR PROFIT CORPORATION
REINSTATEMENT

%
DOCUMENT # P00000051102
1. Entity Name
INEERNATIONAL MERCHANT SERVICES OF BROWARD, FILE s
INC. - -
06 JAH 20 M .
Rrincipal Place of Business Mailing Addrass ) ey AH o 28
OB EATHAMNHEBEY ST+ 1006 EAHANHEBEDSHEH4 _;it«j'lw' '(J,[TV“HI*
-FOMPANG-BEACH-F—33060 ~POMPANO-BEAEH-F—33060- PALLANASSEE, FLopin,;
S JlN T
309 ot 51 Lucie Bl < Bl
sute. A"B E‘; Sulte, Apt. #. etc. 01132006  REIN-P CR2E098 (11/05)
iy & Sigie City & State 4, FEI Number Applied For
/i 0 oL 51 LU CE A 65-1010037 Nol Applicabis
é)p Lﬁ _(_43 Country zp Couniry 5. Cerlificate of Status Desire O ?i.gfq.??g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I . : Strget Address {P. gBox r.nber' - cceptable) MDJ/
Jou~ |51 . | _
o o (Jud FL | 3¢9 (%

AMPUERO, JOSE

8. The above named entity submits this staterp@t for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

Ol /7O

(NOTE: Ragi! d Agent si 0 required when rel ing) i DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I!I FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete TWILE %Cbmr 0 Addition
NAME AMPUERQ, JOSE A HAME p Q[
STREET ADDRESS | 1OB6-EmAFEANTHE-BEVE-—STE—H STREET ADDRESS Qﬁq o ST Lutee By #{’ £7
CITY-ST-2IP POMPANS-BEACH 33860 CiTy-ST-2P 0_41 é[ P ‘ “C![ e ﬁ 2 @(! '2
TITE VD O petete TITLE UEZ) [ Change Wi(ion
e AMbret. MY 5. #W 2 Ube ) &
STREET ADDRESS STREET ADDRESS 3‘%) o 0’/{ & m
CITY-ST-20P CITY. ST-21P ﬂ; fﬂf(/ﬂ/
mLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ elete TITLE
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-5T-ZIP
TLE [ petete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeffmpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addfgss, with all other fike empowered.

SIGNATURE = Gl r206 N1 ~§7/- 5@%/

SIGNATURE AND YIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S—]



