Y

of

‘1. Corporation Name

DOCUMENT#P99000067539

E Pay Corp.

2. Principal Office Address

18401 N W, __17th Strest

Suite, ADL #, elc.

3. Mailing Office Address

2958 Medinah

Suite, Apt, #, etc.

f'-PLgASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- B % FLORIDA DEPARTMENT OF STATE
CORPORATION p Katherine Harris
REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS

‘City & State
Miami,

Florida

City & Stato

Fort Lauderdale,

4. Date Incorporated or Qualified

—-ToDoBusinessinFlorida - 07/29/99. -

FL.

Zip
33126

Counlry

Zip

USA 33326

Country
Uusa

5. FE! Number

Appliad For

65-0944420 Not Applicable

ry .
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Currant Registered Agent

Name

Joseoh F. Costlgan

Street Addrass {P.D. Box Number is Not Accentable)

2958

Medinah

Sulte, Apt. #, Ele.

T T

State

FL

Zip Code
S3326 1

8, 1, being s

Signature of
Rogisterad Agent

WMQMW

REGETEREDAGENQ?ﬁS(gGN

tion, am familiar wilh and accepl the abligations of seclion 607.0505 or 617.0503, F.S.

1/25/02

Dale

CR2EDST (5/01)

9, Names and Slrau( Addresses of Each Officer andfor Director (Florida nonprom corporations must lisl at least 3 directors)

Tilles Office

Name of
rs and/or Directors

Straeal Address of Each
Officer and/or Director

City / State / Zip

“P/D |Joseph F,

Costigan

2958 Medinah

Ft. Laudérdale,FL33326

VP/S

Roberto Moreno

8401 N.W.

17 Street

MiamiL_FL. 33126

on this application is true and

SIGNATURE:

this reinstatement application, the reason for diesclution
owed by the corporation have i

same legal

>

eflect as if made under oath.

01/25/02

10. | certify that | am an officer or director or the receiver or trusies empoweraed to execute this application as provided for in chapler 607 or 617, F.S. { further cerlify that when filing
"beeh eliminated, the corporale name satisfies the requirements of section 607,0401 or §17.0401, F.5., that all foes
of indlviduats listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

(516)627-8200

’ BIGNATURE AND E:EDGR PRINTED NAME OF SIGNING o_m@ QR DIRECTOR

Date Daytime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 319715 4725154
AUTHORIZATION,»ffF I . r”fP .

COST LIMIT : S 900.00 éﬁaﬁ;

ORDER DATE : February 4, 2002

ORDER TIME : 10:03 AM

ORDER NO. : 319715-005

CUSTOMER NO: 4725154

CUSTCMER: Howard Mann, Esg
Howard Mann, Esquire
Suite 13
10 Esgquire Road
New City, NY 10956

DOMESTIC FILINGS

NAME : E PAY CORP.

XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull
iy EEANMINE

?'\J“.U 4




