PLEASE READ ALL INSTRUCTIONS’BEFOF{E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP,L_IQATION Katherine Harris
FOF{ Secretary of State
RE‘NSTATEM ENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000067592

STRICTLY POINT OF SALE, INC.

Principal Place of Business

11401 SW 40 ST
STE 333

MIAMI FL 33185
us

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

Mailing Address

11401 S W 40 ST
STE 313

MIAMI FL 33165
us

FILED
01 0CT 23 Pit 6 17

0GR

2. New Principal Office Address, It Applicabie

3. New Mailing Office Address, If Applicabla

4, Date Ingorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 08i05"1997
5. FEI Number Applied For

Ehy & State Chy & State 650773859 Not Applicable
i " 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [AMMPSs sl
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 diractors)

. Name of Officers Street Address of Each . ]
‘Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip «

N\ e
DPS 1IZOUIERDO, JORGE 11401 SW 40 ST STE 333 MIAMI FL 33165 . Y
x.)
A R A aonOo4eT 3130-——3
SO ik =11 ."I'I’{a'ﬂ_ =031080=--053"
) #EHHT50, 75 - # **?58 75.
E3 7
8. Name and Address of Current Ranstered Agent 9. Name and Address of New Registered Agent
- Name

EQUlERDO' JORGE Street Address (P.O. Box Number is Not Acceptable)

11401 SW 40 ST

STE 333 Suite, Apt. #, Etc.

MIAMI FL 33165 City State | Zip Code

Signaturs of
Registered Agent

agant of.the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,_.

10O- S 2ecy

Date

SIGNATURE:

O~ (S 3us SEEOT

SIGNATURE ANDIYPED QSPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #

CR2E040 (8/01)




