' SN L
.. —» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINé Pli‘iS*F RM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE '
y 21 AW St
REINSTATEMENT Secretary of State O3 MAY -7 AM O

DIVISION OF CORPORATIONS

SECRETARY OF SIATE
TAE!:*?AI&AUSE& FLORIDA

DOCUMENT # r00000006056

1. Corporation Name
Digital Exchange Systems, Inc.
550 North Reo Street, Suite #201
Tampa, FL 33609

2. Principal Office Address J. Mailing Office Address

Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incarporated or Qualified

#108 2nd Floor To Do Business in Florida 10/27/00
Citv& Sele .. .. - City & State _ ‘ - -
T ‘ o L 5. FEI Number ’ || Appiied For
i—-Tampa ,~FL—— ~ --- —i——Hasbrook Hedights, NJ "~ i~ 593634502 - Not Applicable
Zip 3 . Country Zip Country 6 I
33634 USA 07604 USA " CERTIFICATE OF STATUS DESIRED [[] Atk ts i

7. Name and Address of Current Registered Agent

‘\t Name ) . K L. .
Richard A. Jacobson : . L . D T
Street Address (P.O. Box Number is Not Acceplable) .
501 E. Kennedy Blvd.., 5te. 1700
. Sulle, Apt. #, Etc, . . L o

Suite 1700 o : .
City - : . . _ R E . o State Zip Code
Tampa . FL 33602

above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

4/7/03

8. |, being appointed the regisiered agen

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit cosporations must list at least 3 directors)

Street Address of Each . .
Officer and/or Director_ City } State / Zip )

. Name cf
_ Tittes , Officers and/or Directors =

PP | Steven R. Schmidt 9051 Florida Mining Rlvd., Site. 108; Tampa, FL 33634 |

ST Mark Beckford . 777 Terrace Avm__uE._Zgl_umeﬂasmm&ing____.

‘ N LN B s
U':: JEE (R I T T B T RS == 1 [N

9051 Fllorida Mining Blvd.| . 77; Tt;rrace Avenue RE Ngﬁﬁ‘ﬁnEMEm OZ O{?)

10. | certify that | am an officer or director or the receiver or trustee empowered 16 execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the cerporate name satisfies the requirements of section 607.0401 ar 617.0401; F.S.; that all feas
owed by the corparation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The infarmation indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: % Mark Bgckfm:d,_aes:l:ej:ar;[ﬂteasm-er
Daytime Phona #

SIGNATURE AND TYPHED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E081 (10/02)




