s PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS F(J(H:'I\A)AHNUDVE'E"

APPLICATION soggty..  FLORIDA DEPARTMENT OF STATE FILED
FOR \i pr Y3 Sandra B. Mortham -
Wiy Secretary of State 98 JUK - .
REINSTATEMENT %38 e’ DIVISION OF GCORPORATIONS Vel AMI0: 1

SECRETARY OF STATE
DOCUMENT # P4b000p 221U mLLzi}-]ASSEf,—T.'FL(I)?eTIEA

1. Corporation Name
A

DebitFone International, Tnc.

S S
Principal Place of Business Maiting Address

4710 Eigenhower Boulevard 4710 Fisenhower Roulevard

Suite E-8 Sulte E~-8 o :
Tampa, FL 33634 Tampa, FL, 33634 {(;"E?\ES*T&@LMENT q9-4%

it above addragses are incorrect in any way. hne through incorrect information and enler ¢orrection below

2. New Principal Ofiice Address, i Applicable 3. New Mailing Cflice Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida
' . . October 4, 1996

Suite, Apl. #. el¢. Suite, Apt. #, elc. .
| e B T B FEI Number Applisd For

Ciy & State City & State 5 ? - 3‘/ 2 4. E1A 5) Not Applicable

- ——— e .

Z Countr Zip Count 58.7% Additional Fee required

® 4 v CERTIFICATE OF STATUS DESIRED D for a Certihicale of Status

7. Names and Siresl Addresses of Each Officer and/or Director (Florida nonprofil carporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
DPST Merritt ¥W. Jesson | 4710 Eisenhower Blvd. Suite E-8 Tampa, FL 33634
SNBSS T4 002 ——3
~[6/11/93--01087--018
! [] i} MALENLA L]
e \\ald
S
8 lﬁr;n;s and Adwd_r-_o;g;_;ié;r_ré;t-ﬁé'grlarad Aqeﬁlw 9. Name and Address of New Reglistered Agent
Name
) _ Merritt W. Jesson
Clifford G. Rartman Street Address (P.O. Box Number is Nol Acceptabie) T ]
4173 Saltwater Boulevard 4710 Fisenhower Rounlevard
Tampa » FL. 33615 Suite, Apt. #, E1c
Suite E-8
Chy Stale | Zip Code
Tampa FL | 33634

10. I, baing appointed the registered gent of the above named corporgdion, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signalure of % )
Registered Agent

=t - Dale . _ _
) ﬁ%GISIE/B AGENT MUST SIGN o
11. Does this corporation pay any %angible tax to the (e ofher side far infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No [ZI on mlangible fax.)

12. 1 centity that t am an oflicer or direclor or the recever or lrustes empowered to execule this applicalion as prowvided for in chapler 607 or 617, F.S. t furiher certily that when filing
this reinsialement apphcation, the reason for gissolution has been eiiminatad, the carporate name satisfies the requirements of section 607 0401 or £17.0401, F.S.. thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application is true and Accurale. and ny signalure shall have the same legal etfect as if made Lnder oath.

AP ELLTT JESSor)
SIGNATURE: A Plzree?l o ﬁg??&,(;g//

SIGNATU D IYRED OR BRI MNAME OF SICNINEG OECIFED (R RIREATAD o

CRZECID 112/96)



