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7 APPUICATION FLORIDA DEPARTMENT OF STATE FILER
FOR Sandra B. Mortham
Secretary of State 98 DEC 3p PM 5 04
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT# 97000036393 AL ARASSE S TATE,

1. Corporation Mame

CARD MASTER, INC.

Principal Placé of Business Mailing Address
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If above addresses are Incorect in any way, line through incorrect information and enter correction below. E K L ‘m‘
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2. New Principal Office Address, If Applicable 3. New Mailing Olfice Address, If Appicable F =T 5 otafed ol
To Do Businegss in Florida
Suite, Apt. & atc, ) Suite, Apt. #, etc. - 04i22’ 1997
5. FEI Number Applied For
City & State City & Stale o Sci SL{SQ\E%D Net Applicable
Zip Country Zp Country " CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (F]aﬁdé nonprofit corporations must list at Ieast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PD OSTERBYE, DON 4987 GLEN CASTLE DRIVE TALLAHASSEE FL 32308
sD OSTERBYE, KAREN 4987 GLEN CASTLE DRIVE TALLAHASSEE FL 32308
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8. Name and Address of Current Registered Agent S " 9. Name and Address of New Registered Agent
) o Name ) )
OSTERBYE, DON Street Address (P.0O. Box Number is Not Acceptable)
4987 GLEN CASTLE DRIVE o
TALLAHASSEE FL 32308 Suite. Aigt. #, Bee. .
City o © | State | Zip Code

10. 1, being appointed the registared agen{ of the above named corporation, am familiar with and accept the obhgaz:ons of Section 607.0505, F.S.

Signature of -

5. . Date la\a_c\\QS

Registered Agen:

Pl
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11, This corporatlon owes or has pald the current vear (See other side for information
Intangible Personal Property tax due June 30. Yes [V No (] on Intangible tax.)

12. 1 cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the regulrements of section 807.0401 or 617.0401, 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

nbhalig | s5i10-53)

Date Daytime Phone #

SIGNATURE:
|




