h PLEASE REAR«INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIGA'DEPARTIMENT &F STATE

Katherine Harris | E: H,.. E. D

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS : )
DOCUMENT # 431785 ' ' o F STALE
| | SRR T el RIDA

TALLARASSEE.

THE 815 CORP. 1NO0O0SES44S1 ——4
-8/05/02-—01035%--021
#Eek]52. 7S wexlSR. TS

1. Corporation Name

2. Pringipal Otfica Address . ' 3. Malling Office Address
cr?co Nelson Smith _ :
131_SE 9th_Street S5ame
Suite, Apt. #, etc. Suite. APt ¥, elc. :
4. Date Incorporated of Qualifled (g
To Do Buainess in Fiorida 7/80/95
Jcyesae . .. .._._. . |CtyaSate . ]
Hallandale same 5. FEI Number Applied For
: 591654965 Not Applicabls
Zo—— e = CountTy === 2 m o =l .Country__. . S - : p - - N
33009 Fla CERTIFICATE OF STATUS DESIRED [[] Aiid -
_

7. Name and Address of Current Registered Agent

Narme Nelson E. Smith

Straet Address (P.O, Box ﬁumbor is Not ble) .
131 SE 9th Street

Sulte. Apt. ¥, Eto.

City : — State |- Zip Code
‘Hallandale FL 33009

ilar with and eccepl the obligations of section 807.0505 or 617.0503, F.S.

oun 20 i)y 82—

\
8. 1, baing appointed the registered agent of the above named
\ : i ;

CRZE081 (W00}

Sigﬁatura of ¢
Reglstered Agent T .. LA oot e
0 AGENT MUST SIGN
__
9. Names and Strset Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Stree! Address of Each
Tilles Officars snd/or Directors Officar and /or Director ‘ City { State / Zip

_VPS | Nelson Smith 131 SE 9th Street Hallandale, FL 33009

1

_ -

40, 1 certlfy that | am an officer or difector or the recelver or trustea empowered to axecute (his application us provided for In chapter 607 or 817, F.5. | turther certify that when fling
this reinstaternent appilcation, the reason for dissolution has baen sliminated, the corporata nama satisfles the requirements of section B07.0401 or 617.0401, F.S., that ell fsas
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an axemption under section 119.07(3)(i). F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same fegal effect 83 i mada undsr oath.
" -

SIGNATURE: W/Z %% DO Spr V7. (954) 458-5909
SIGNATURE AN ED OR PRIHTED‘E.—AHE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

¥

v



2002 UNIFORM BUSINESS REPORT (UBR) vay 01 BB o

DOCUMENT# PO0000066245 ecretary of State
Entity Name: DHI SOLUTIONS, INC,

Current Principal Place of Business: New Principal Place of Business:
BOX 252 15148 WILES DRIVE

13300-56 SOUTH CLEVELAND AVE. CAPTIVA, FL 33924

FT. MYERS, FL 33907

Current Mailing Address: New Mailing Address:

BOX 252 |

13300-56 SOUTH CLEVELAND AVE.
FT. MYERS, FL 33907

FE! Number: 65-1024521 FEI Number Applied For ( ) FEI Number Not Applicable { ) Centificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
HEDLEY, HUGH W

15148 WILES DRIVE
CAPTIVA, FL 33924

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. ,

SIGNATURE:

Electronic Signature of Registered Agent . Date

" This corporation is eligible to satisfy its intangible Tax filing requirement and elects to do so (X).
Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: D { ) Delete Title: ( ) Change ( ) Addition
Name: DEFALCO, ROBERT Name:

Address; 305 LINCOLN DRIVE Address:

City-St-Zip:  VOORHEES, NJ 08043 US City-St-Zip:

Title: PTSD ( ) Delete Title: ( ) Change ( ) Addition
Name: HEDLEY, HUGH W Name;

Address: 15148 WILES DRIVE Address:

City-St-Zip:  CAPTIVA, FL 33924 US City-St-Zip:

Title: D ( ) Delete Title: { ) Change { ) Addition
Name: HEDLEY, HALE E Name:;

Address: 15148 WILES DRIVE Address:

City-St-Zip:  CAPTIVA, FL 33924 US City-St-Zip:

Title: D (X} Delete Title: { )Change ( ) Addition
Name; HEDLEY, TALITHA M Name:

Address: 15148 WILES DRIVE Address:

City-St-Zip:  CAPTIVA, FL 33924 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath: that | am an officer or director of the corporaticn or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: HUGH W. HEDLEY PTSD 05/01£2002
Electronic Signature of Signing Officer or Director Date




