PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /L/
b FLORIDA DEPARTMENT OF STATE \(&’

Katherine Harris

Secretary of State FILE D

DIVISION OF CORPORATIONS -
oI N 28 M 309

DOCUMENT # y OF STATE
1. Corporation Name P99 000004200 T}S\EE%\%T;}?SEK rLOR‘DA

Advanced Merchant Services, Inc. 3
3. Principal Office Address 3. Malling Office Address

155-11 Blanding Blvdl1s55-11 R'lanﬂing ‘Fi'lxrr:l- : \y@
Suite, Apt. #, etc. Suite, Apt. #, etc. .

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For

Oranco-.p D
ED = = unﬁy —Z%-}?a-ﬂ-gc T L QOUMJ Y 593564254
$8.75 Additional Fee required
3 3 Clav 29077 7 max CERTIFICATE OF STATUS DESIRED q for a Certificate of Status
7. Name and Address of Currant Reglstered Agent
Name
Jason—Felts Enr’n:_‘-r_}:'lgg"'qa —
Street Address {P.O. Box Number is Not Acceptable) ' B — 1'1 }-2 fﬂl D].D 3_'___ Do
-11. - 2
155-11 R'l:-\nﬂ_]_n_t; Blwvd, —— 303, 75
Sulte, Apt. #, Etc. : j
City State 2Zip Code
Qrange bPark — FL 32073 N
8. (, being appolnted the registered agent of the above named corporation I Il gmiliqr with and accePtdye obligations of section 607.0505 or 817.0503, F.8. %
Signature of -, N2 720 o/ §
{7/ ——N~N___ Date §

Reglstered Agent e
. REGISTERED AGR

9. Names and Street Addresses of Each Officer and/or Directgrﬁ’lorlda nonprofit oorporations/must list at least 3 directors)

Name of Strest Address of Each
Tities Officers and/or Directors Officer and/or Director Gity / State / Zip

res Jason Felts 155=11 Blanding Blwvd, Orange Park FIL 32073 |
FZ’PKET Kelly Felts 155-11-—BlandingBivd,—1-(range Park, FIL 32073 |

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 éxemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature 'll II“" he sama legal effect as if made under cath.
SIGNATURE: - J ASou /'"5 P V74 /Z 7/ 2oo/ GO L)

SIGNA'I’URE WD TYp ME-QP\S OFFICER OR IREC'I'DR Daytime Phone #




Advanced Merchant Services, Inc.
155-11 Blanding Boulevard
Orange Park, Florida 32073

November 21, 2001

Florida Department of State
Divigion of Corporations

Attn: Corporate Reinstatement
To Whom it May Concern:

We are seeking reinstatement of our corporation and have
enclosed the appropriate forms. In early 2000, we moved our new
offices. We did not receive any annual business reports after we
incorporated and did not intend for the corporation to be
administratively dissoclved. Thus, we are asking that your

department accept the customary $300.00 fee for reinstatement.

Sincerely,

son Felts
President

rr




