PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING TH!S FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE f?-f’i‘ﬁ%_’ ol
FOR - Sandra B. Mortham fl\ 'y
Secretary of State Thowion
RE l NSTATE M E NT DiVISION OF CORPORATIONS .
97 JEN 27 AH 18: 52
DOCUMENT # P95000077886 (6)
1. Gorporation Name SECRETARY OF S ATE
FLORIDA DISCOUNT CARD, INC. ' TALLAHASSEE, Fl IDA
TN
PR RRPESRBE 3 Ban¥RaH8E 3
1183 NP Amstelveen 1183 NP Amstelveen
Neatherlands Neatherlands

It above addresses are incorrect In any way. (iné thraugn incarrect information and enter Correction betow. RIYE IN THI A

2. New Pnncipal Otfice Addrass, If Applicabie 3 New Mailing Agdress, If Appiicable 4. Dalo lnoorporaled o &Tinm ;
o Do Business In Fiodda :
Suite, Apt. *, etc. Suite. Apt #, alg, 1 0/1 1/ 19 9 5 -
. "5, FEl Number Applied For
City & Slate Cifty & State 65-0622692 Not Appiicable
B ‘ .
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each OHicer and/or Director {Flonga nonprofit corporations must list at least 3 directors)
Mame of Othcers Street Agdress of Each '

Titie(s) andor Directors Officar and/or Director . e CltVJ' Statd / le

1 2 3 (Do NOT Uise Pest Office Box Numbers)
Meander 597 Neatherlands
D/P |BUCK, KEITH 1181 WN Amstelveen
] Meander 597 ’ atherls
D/8/TBUCK-THEISEN, KARIN 1181 WN Amstelveen Neatheﬂands
‘ CILIM S P L ek

} _ *-Ul.-’ESs’H P--01033--002

M‘/c

=Y

N

8. Name and Address of Current Registered Agent

9. Name and Address of New Registersd Agent / =~

CRIFNAT (12/95)

Name
, DAVID b. WELCH, ESQ
BQBTLE¥'AEEEH§15 Egglevard Streamuaisswo M}i%ui‘?;{? éme '""ievard
Suite 410 -
Pompano Beach, FL 33062 SUi'BSJ‘\:tj..#‘.;Eeic, 400 -
sl

City
_Pompano Beach

85062

10. 1, being appointedipe regist agant ofghe aboy @pﬂmwamlhar and a 1he obligations olSocﬂonGO?O&DS F.S.
Signature of . /
Ignatul Date ‘_@ _ ? 7

Reyistered Age
AEGISTERED AGENT MUST SIGN
11, Does this corporation pay any intangible tax to the L
Ses other ki for informalion
Dept. of Revenue under S. 199.032, Fiorida Statutes,  Yes ] NolX] ~ ©*inueid]
12. | do hereby cerily that the information supplied with thm liling-ts-voluntarity flumished and doss nol qualify lor the exemption stated in Schon 118.07(3)(k}, Fbﬂdl Statutes. | re-
lease the ton of Corporations from any liabil jafice with Section 118.07(3){k) in the event ihal the information !gglbd s daemed ox El: aooau |
cenify that | am an officer or director or the receis sg-émpowered 1o execute this application as provided for in chapter or 817, F.5.1 Iunhor cnrll “ﬁ
this reinstaternent application the reason for dsefution hag-been eliminated, the corporate name salishes the requiremenis of saction 607.0401 or £17.0401, F.5., and M
tees oweg by 1he corporation havebeanpdid, The.plorwation indicated on this application is true and accurale, snd my signatute shall have the same legal eftect as il made
under oal ' -
SIGNATURE: 1/22/97 31-—20-—641-—44 -49

S i
BIGHATURE ANDLPED 8 PANTED NAME OF F SIGNING OFFICER OR DIREGTOR

Daytma Phone £




