PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F ILED
REINSTATEMENT Sectelary of State
DIVISION OF CORPORATIONS gg OCT 2 l PH l: ' 9

DOCUMENT # P93000020723
1. Co?a!ion Name m Lﬁﬁt%%\égﬁ’ﬁ

COMMONWEALTH CREDIT CARD PROCESSING, INC.

Principal Place of Business Malling Address

2029 WEAVER PARK DRIVE 2029 WEAVER PARK DRIVE
CLEARWATER FL 34625 CLEARWATER FL 34625

If above addressas are incorrect in any way, line through incorrect information and enler correclion below.

F3 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable
To Do Business in Florlda
Suite, Apt. #, etc. Suite, Apt. #, etc. T wignm
. FEI Number Apphiad For
City & Giate ity & State 59-3182816 Not Avpiicatie
- - 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
; Title(s) ) and/or Directors a Officer and/or Director ‘ City / State / Zip
DPST | FREITAG, MICHAEL B 2020 WEAVER PARK DRIVE CLEARWATER FL 34825
DDGDBD’”SS 1 2—-—5
u##*?SU UD ww?SD 00
8. Name and Address of Current Reglstered Agent 9. Name and Addresa of New Reglisterad Agent
Name
FREITAG, M) LB Street Address (P.O. Box Number Is Mol ACCOpiabIs
.O.

2029 WEAVER PARK DRIVE fes (P.C. Box Rumber piable}

STE. 100 Suile, Apt. ¥. EIC.

CLEARWATER FL 34625

10. |, being appointed the reglistared agent of the above na

Signature of
Hegistered Agert

11. | cartify that | am an officer or director or the receiver or trustes empowared to executs this nppiicaﬂon as provided for in chapler 807 or 617, F.S. | further ceriify that when filing
this rainstatement application, the reason for dissclution has baen eliminaled, the name the s of 607.0401 or 617. 0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals lisied on this form do not qualify for an oxcmpﬂon under section 110.07(3)i), F.5. The information Indicated
on this application is true and accurate, snd my signature shall have the same legal effect as if made under oath.

/% 422 Zzzu_m-yy{—fw

SIGNATURE:

CRZE04D (8/95)




