N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ;E(IDBNIE D

FLORIDA DEPARTMENT OF STATE 2006 SEP -5 PH 2 47
Secretary of State
DIVISION OF CORPORATIONS SECRETmri s u,” 37

TALLAHASSEE. FLURIDA

DOCUMENT # P03 00006584

1. Corporation Name

Moreqage Processing Services, Ine .

2. Principal Office Address 3. Mailing Office Address

555 NE IS S+ ss5s NE IS & CR2E081 (12/05)
Suite, Apt. #, alc. Suite, Apt. #, atc.

0O 0O b E e |
City & State City & Slate Mes i
. ' . ' 5. FE) Number Applied For

miamt O Micm .  F& 010'-}8‘6)0%1 T

Zip C'l:untry Zip Country )
. 53 /3;2 B@;’le._ 33 /]30 DG_C{{, CERTIFICATEOFSTATUS DESIREDDA, | Respaiiv

7. Name and Address of Current Registered Agent

Name

5OY\T\ ?\

Street Address (P.O. Box Number is Not Acceptable)

1S Sirect

Suite, Apt. #, Etc.

OO

City . N State Zip Code

ARIYIEaN FL | 33133

8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, .8,
Signature of ém q l ‘
Registered Agent Date ! \ | O (ﬂ

/ GISTERED AGENT MUST SIGN

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

i Name of Street Acdress of Each . )
Tittes Officers and/or Directors Officer and/ar Director City / State / Zip

PST| Sone. Rutes  |ss5 0E 15 SEFIO Miae

10. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satis{ies the requirements of section 607.0401 or 6§17.0401, 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.S. The information indicated

on this application is true and accurate, and my signature shall have the sama lggql effect as if made under oath,
SIGNATURE: 9,—,»(,______, if; /W Q‘ I\OLD 20531504933

SIGNATURE AND }:ﬁsyoi PRINTED NAME OF SI5NING OFFICER OR DIRECTOR Daytima Phane ")dat«&

.




