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CORPORATION (SBPR3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 06 APR l I PH 2: 39
DOCUMENT # P02000075658 SECRLT iy UF STATE

1. Comaration ome TALLAHASSEL, FLORIDA
VIRTUAL CARD SERVICES, INC. . . -
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2. Principal Office Address 3. Mailing Office Address
6363 OVERSEAS HIGHWAY #4 | 8080 DAGGET STREET @;/ craeunt g205) N\
Suite, Apt. ¥, etc, Suite, Apt. #, etc.
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City & State City & State
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7. Name and Address of Current Registered Agent

ROBERT BAILEY
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8. |, baing appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.

Signature of ate 03’ 1 7/ 06
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9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each "
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

Sy TEROBERT BAILEY 146 AIRSTREAM LANE | TAVERNIER, FL 33070
i FRED GLUCKMAN 2158 BALBOA AVENUE |DEL MAR, CA 92014
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140. 1 certify that | am an off] director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when fiiing
this reinstatement appl the regxon for dissolution has been aliminated, the corporate name satlsfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation n pal] and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on this application is true énd accurate, gnd my signature shall have the same legal effect as if made under oath,

Rober k Bo.;\{% 03/17/06 858-654-4924
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- \ﬁrtua%Card Services, Inc.

L

8080 BAgget Streel, Suite 220
S Diego, CA 92111

£858-654-4824

March 17, 2006

Florida Department of State

Secretary of State - —
Division of Corporation

P. O. Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

Dear Sir or Madam:

This is to certify that Virtual Card Services, Inc. did not receive Annual Report forms
for the year 2004, 2005 and 2006. We hereby request that all penalties be waived.
Enclosed please find check #5836 in the amount of $458.75 representing the Annual
Report Fees of $150.00 for each year plus $8.75 for a Certificate of Status.

Singerely
Robert Baile

Vice Presiden .
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