PLFASEBEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE 3
/

N 1
E Jim Smith B20CT 24 Py 2 3L
RElNSCf%WENT DIVISION OF CORPORATIONS SECRETARY uF STATE

oD
1525 Secretary of State
DOCUMENT # P94000003574 TALLARASSEE, FLORIgA

1. Corporation Name

BANCARD PAYMENT SYSTEMS, INC

Principal Place of Business Maiting Address
. e ¢
NAPLES FL 34103 NAPLES FL 34103
us$ us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If. Applicabla .| 3.-New Mailing Oflice Address, If Appticabie- =] 4. -Date Incorporated or Qualified - TTEEE—
To Do Businass in Florida 01[07/1994
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEi Number Appiied For
City & State City & State 65-0456733 Not Applicable
Zip Gountry Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Qfficer and/or Diracter (Florida nonprofit corporations must list at least 3 direclors)

e | andlor irctors , Offce andor Drecir . Ciy  State/ Zip
P BENJAMIN, ALAN 226 BELVILLE BLVD NAPLES FL 34104
8177 SAMTOoA Wy | Negln G WP
\ SO0 5 VIG4
| \0\ o 2| & o 8 s — .
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
BENJAMIN, ALAN Str !Ad;%;s@ no Boxn:urlb“erls Ngt .e?}ct;t’\ )
226 BELVILLE BLVD B9 S AR TO 6R DA JU L
NAPLES FL 34104 Suite, Apt. #, Etc.
ool
Ci State | Zip God
A FL 3717

10. |1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

R REQUIRED L

M REGISTERED AGENT MUST SIGN

Signature of
. Registered Agent

* 11, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(H or 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 under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S m_&fﬁ*g REQUIRED Pyl o G312

SIGNATURE/AND TVPEB‘DH-PHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EB40 (8/02)



2900 14th Street North, Suite 52
Naples, Florida 34103

tel 941 263 4428

fax 941 263 7731

e-mail nfn03747@naples.net

Qct. 22. 2002

Enciosed please find our application for reinstatement and our
¢heck for $150.

We have always renewed on time. This year we did not get
the renewal application. | believe the reascn was that we had
changed our suite frory 52 to 4, and a lot of our mail-never was
received.

ank you,

- 3

Alan Benjamin

Meridian Payment Systems in association with National City Bank of Kentucky, Louisville KY



