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Florida DOS Division of Corporations - Online. Payment Wf 1
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Online Payment System

Please Confirm Billing Information \

Transaction Amount: $150.00 ‘

Email Address: mrdpa@hotmail.com
Tt R T —Billing Name:-—— -~ — *—MARIO-R*DELGAS')G““ - C- -
Billing Address: 2151 S LEJEUNE ROAD 202
Billing City: CORAL GABLES
Billing State: FL
Billing Zip: 33134-4200
Billing Phone Number: 3057749210 )
Payment Method: Visa
Credit Card Number: 4417128606907812

Credit Card Expiration Date: 05/2003

Important Notice: Clicking the "Pay Now" button below more than

- one time may result in multiple charges to your account. Please click
on the "Pay Now" button only one time. Please be patient. Your order
is being processed.
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