PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION {,;‘fﬁ"*
i

FOR \g@

REINSTATEMENT ~# %=

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF C‘OFIPORATI.ONS

DOCUMENT #

1. Corfacration Name

P05 TT

JTOMATED TELLER MACHINE SERVICES CORP.

Principal Place ol Businass

401 N.E. Mizner Blvd.
Suite #T709

Boca Raton, FL 33486

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

401 N.E. Mizner Blvd.
Suite #T709
Boca Raton,

FL 33486

R ] TN E I P = L5 P el S et 2

05702493 - -01033--00
Lz

BERRS00, 00 weeng

2. New Principal Office Address, If Applicable

3. New Mailing Otfice Address, If Applicable

Siite, Apl &, eic J'M

Suite, Apt. #, etc.

City & State

Cny & State

i.,gate Incorporated or Qualified

Zp Country

Zip Gountry

© Do Bustness in Florida .
April 21,

5. FEI Number
65~-0753%0¢

€

1997

Apphed For
Nat Applicable

$8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ for a Ce,,i,ic;w of srt:‘:;

5
R

7. Names and Sireet Addresses of Each Oflicer andfor D!rector (Florida nonprofit corporations must is1 at least 3 direclors}

Name of Othcers Street Address of Each
Tutle(s) and/or Direclors Otficer and/or Director City / State 7 Zip
1 -4 3 (Do NOT Use Post OHice Box Numbers) 4 - _ ]
P Curt Rosshand 401 N.E. Mizner Blvd. Boca Raton, FL 33486
—— | Suite {#T709_ . R
s/T Greg Mitelman 660 Bertrand St. Montreal, Canada H4M1V8
8. Name and Address of Curreﬁl.aegistered Agénl ) - ﬁifﬁéﬂ;nd Add}eés of New F;;agu_:;;r;djig;;lii }
Name o E
Mindy L. Pallot Curt Rossband 8
801 Brickell Ave. Streol Address (P.O. Box Number is Not Acceplable) - &
Suite #1501 | 401 N,E, Mizner Blvd., ___ _ e &
N . Suite, Apt. #, Etc. S
Mlaml, FL 331 31 Suite ﬁT?Qf‘!_
City "1 stae [2pCoce
Boca Raton | FL | 33486 B

10. |, being appointed the re ¢ above na
Signature of JI A
Registered Agant . .

carporation,

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

12k centily that | am an oficer or diregior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turiher cerify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401 F.S_, thal all lees
owed by the corporalion have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(), F.S The information indicaled

flrar with and agcept the abligations of Sechon 607.0505. F.§.

YesE]____ No X

on intangibr = tax.)

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.

L
SIGNATURE:

"EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i//f FF (561) 866-8879

Oayhe o Phonc #

dle

(See other side 1C - information




