PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'
APPLICATION FLORIDA DEPARTMENT OF STATE - &‘;i)
FOR ; Jim Smith
;ﬂ;ﬁ B/ - Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000084459

1. Corporation Name

ISO MERCHANT SERVICES, INC.

* Principal Place of Business Maijling Address
BOCARATON-FL-09438 BOCARATON-FL-33¢39
It above addresses are incorrect in any way, line through incorrect information and enter correction below. mz v BB
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ISOI wW. ATLANTL 4 VE. SO uj s ATL e BUE. To Do Business in Florida 09/07/2000
Suite, Apt. #, stc. — - Suite, Apt. #, etc. - -
NSy TE e 3 S oI 5. FEI Number Applied For

Cﬁ/ & State ' BEA‘C” ‘ Fc_ . CB &ESliiEEM %H. FL . Not Applicable

Zip $8.75 Additional Fee required

23 fuy C‘ﬂ“"s' A Zip 2,34 fy C"”"@ S}_'}_ ' CERTIFICATE OF STATUS LW ™ ortifcate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

CR2ED40 (B/02)}

o | . el 4 Gyt 12
D WERTHEIM, JAY B 8345-CARDFIELD-STREET ART: C/0 7 | HOLLYWOBB-F-33021T
I440[ S . M/CATHY TR | DEcrY BEACH FL 33484
D LOEWENSTEIN, HARVEY 22461 ARCADIA COURT BOCA RATON FL 33433
?Dﬂrugg_ggg?
W25 e o e
R AL ¥ F P M f'4"fl-::U.. LHT
_|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
WERTHHM. JAY B I 80/ W A’TLM/C M Strest Address (P.O. Box Number is Not Acceptable)
S464-ARCADA-COURT . .
SOcARATONFEINB SO |TE B ST ES
E(- i 6 ! 23, 5 i City SFtaItj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registered Agent

e _l0/22/07.

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of g6ction 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have been paid and the names of individuals listad on this form do riot qualify for an exemption unddr section 119.07(3)(i), F.S. The information indicated
on this application ts true and aceurate, and my signature shall have the same legal sffect as if made under cath, =

( (
11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as Lrovided tor in chapter 6 617, F.S. | further certify that whan filing

SIGNATURE:

56 .
22z Sao375

Daytima Phone #




IS O Merchant Services

1801 W. Atlantic Ave Suite B-3 Deiray Beach, FL 33444
Phone: 561-330-3715  Fax: 561-330-3619 E-mail; isodchase@cs.com
A registered ISO/MSP of the JP Morgan/Chase Manhattan Bank

10/22/02

Division of Corporations
~Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sirs,
We never received notices that any annual corporate fees were due.
Enclosed please find our updated address so that we will receive all notices in the future.

Also enclosed is a check for $150.00 to cover our annual fee, This is assuming that you
will waive any penalties currently due.

Thanking you in advance for your cooperation.

Yours truly, i
%zrtheim
Senior Vice Président -~ - - e L R




