FILED EFFECTIVE

07FEB -7 PM 1205

CERTIFICATE OF
ASSUMED BUSINESS NAME re s OF
pursuant to Section 53.504, ldano Code. the undersigned SE%? &l{: J(jF?ES A?ISTE

submits for fiting 2 certificate of Assurmned Business Name.

Please type of print legibly.
NOTE: See instructions on revarse before filing.

1. The assumed pusiness name which the undersigned use(s) inthe fransaction of

pusiness is:

TGl .

2. Thetrue name(s) and business' address(es) of the entity of individual(s) doing
pusiness under the assumed business name: ‘

Name Complete Address
STi prepaid, LLC 30-50 Whitestone ExEresewax
Flushing, NY 11354 .

-

i

2. The general type of business transacted under the assumed pusiness name is:

I/l Retail Trade (] Transportation and Public Utilities
[ Wholesale Trade r Construction B
[l services (] Agriculture 1 submit Certificate of ‘
O Manufacturing ] Mining Assumed Business

Name and $25.00 fee to:

D Finance, Insurance, and Real Estate

4. The name and address t0 which future gecretary of State
correspondence should be addressed: 700 West Jefterson
Basement West
: e PO Box 83720
20-50  estone . s \ goise 1D 83720-0080
208 334-2301

Flusghin Ny 11354
Phone number (optional).

5. Name and address for this acknowledgment

COPY I8 ( other than ® 4 above).
e ———

Angela colling, Esd c/o Mintz Levin i
secretary of State use only

701 Pennsxlvania ave, NW
washington pC 20004

¥
Signature: : % '
Printed Name: David Larsen I %%

Capacity/Title:
h

(see instruction # 8 on pack of form}
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D 10126
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