PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FHoED

Secretary of State
DIVISION OF CORPORATIONS 06 AUG Q r” 3 3{'
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DOCUMENT # P03000113524 TALUAHS 4 Gpiga

1. Corporation Name

BLUEFISH CONCIERGE CREDIT CARD SERVICES, INC. ,% E?

200K Elamatis St. | 206N Clamatis st.  [REINSTATEMENT 2o,
%“té"t #2105 %‘i‘é“p‘" #2665 4. Date Incorporated or Qualifi |
: _ To Do Business in Florida Tb/09/2003 I
City & State City & State

est Palm Beach FL | West Palm Beach FL |* E85407816 :fﬁ::b.el
?%340 1 fj@A §3401 ﬁgyA & cERTIFCATE OF sTATUS pesiren]_] Rtk

7. Name and Address of Current Regjistered Agent

STEPHEN SIMS
FUGN Crematis”
8te™ 205

West Palm Beach FL | 33301 |

ptable)

8. 1, being appointed the regj ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent pate  AUgUSE 2 _, 2006
REGISTERED AGENT MUST SIGN

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

Tittes Narme of Street Address of Each

City / State / Zip

Officers and/or Directors

Officer and/or Director

DPTS

Stephen Sims-

400 N Clematis St., Ste. 205

West Palm Beach FL 33401

H—” l"-"--“b'ﬂ:]_]l"'n:n._e
:m__nmm_,uu &.a-'?’JQ"I nn

10. Tcerufy that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5_ | further certify that when filing
is reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and rmy signature shall have the same lega! effect as if made under oath.

SIGNATURE:

August

2. __, 2006

SiENATUREARILIYREN DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




