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1. Corporation Name y U o1 ATE
PHONE CARD SYSTEMS, INC. ng’i;,g.-.:‘sarr FLORIDA
Princlpal Place of Business : Mailing Address

e e e St e o AR
JACKSONVILLE FL 32257 JACKSONVILLE Fi. 32257

It above addresses are incorroct in any way, ling thraugh incorrgct information and enter correction below,
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7. Namas and Street Addrasses of Each Officer and/or Director {Florida nonprolit carporations must list at least 3 directors)

CR2E040 (B/27)

Name of Officers Street Address of Each T
Titla(s) and/or Direclors Officer and/or Direclor City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 .
D SUSSMAN COLLIER, SHANNAN 3165 HIGHLAND DRIVE SMYRNA GA 30080
D |SUSSMAN, JACK | 10740 LOSCO JUNCTION DRIVE JACKSONVILLE FL 32257
D |SUSSMAN,SHARON | 10740 LOSCO JUNCTION DRIVE JACKSONVILLE FL. 32257 ]
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Intangible Personal Property tax due June 30. Yes No L] on nfangible tax)

10. |, being appointed

Signature of
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12. { certify that | am an officer or direclor or the recsiver or trusteo smpowered to execute this application as provided for in chapiler 607 or 617, F.S. ¢ further certify that when filing
this relnstatement application, the reason for dissolulion has baen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owéd by the corporation have boon pald and tho names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The Information Indicated
on this application Is jfue an ate, and my signatura shall have the same lega! effect as If made under oath.
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PHONE CARD SYSTEMS, INC.
10740 Losco Junction Drive
Jacksonville, Florlda 32257

{904) 262-4424

November 3, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

RE:  P96000017499

Dear Sir:

Enclosed is the completed “Application For Reinstatcment” along with the Company
check for $165 representing the “Annual Report Fee” and the “Corporate Supplemental

Fee 3

I respectfully request that the ‘Reinstatement Fee” of $585 be waived for the following
Teasons;

¢ 1 do not recall recciving any notice for the carlier filing of the report. 1 was
hospitalized in February of this year and had a prolonged in-home recovery time. 1
am presently on total disability,

¢ The company actually began meaningful operations in this year and only established
a bank account approximately two menths ago.

¢ The “Reinstatement Fee” represents more than the Company can afford at this time
and would impose an undo hardship.

Please accept the enclosed as full payment of our current corporate filing obligation.

ack 11. Sussman
Resident Agent

Encls



