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LAW OFFICE OF
ALEIDA ORS WALDMAN, P.A.

-

ALEIDA ORS WALDMAN, Esq, 440 SCUTH ANDREWS AVENUE
FORT LAUDERDALE, FLORIDA 33301

TELEPHONE (954) 524-1100
TELEFAX (954} §24.0008 ACWPAZGSTANET

June 29, 2004

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: D.S. Networks
Qur File No. 1416.01

Dear Secretary of State:

Enclosed please find the original executed Corporation Reinstatement
application together with the Statement of Change of Registered Office or Registered
Agent for Corporations,

Pease return to my office a copy of the Certificate of Status showing the
Reinstatement of the Association.

Finally, | have also enclosed a check in the amount of $1,093.75 to be applied
as follows:

$1,050.00 to cover the registration fee for the reinstatement,
$ 35.00 for the change of registered agent; and
$  8.75 for the cost for the Certificate.

AOW/nl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of E lace A. (&) in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: :.b -S. ML@&F{Q ;‘S . ﬁ(gﬁj-:_(\e-‘
2. Theprin'al office address: ., )ﬂbg!m BJUU' De (o Lt beriq u—’lﬂ

—C .~ LA G o YaleT At By’ ‘S. Fa % ok .‘.

3. The mailing address (if different);_ GO (¢ Q8 L) AJCAL O (Y 2 . D D. 2 g

Aven UL, Fort taud erd adl;.f\ck BDI20)
4. Date of incorporation/qualification: Qﬁ'“ 1 ‘QOQ | Document munber: Fb [ @00005'?9’1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Qbfpbfcdﬁm Service QWWL,!
(90| Hows Streed e #
,’Iallahg.asee/, F3Boltses 7 2 =

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): S 3
Aleida Os WQ(&MO)R 4. S
4o South Andrens Brenue S

(P.0. Box or personal mailbox NOT accepeable)

= Lmld,arc{aJe.rFL 28337

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the change.

ignaturc of an olficer or director] {Pninted or typed namie and hile]

I hereby accept the appointment as rvegistered agent and agree to act in this capacity,
I further ac?ree ta comfply with fh.gprovmom Of%ﬂ starutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obh'gatwn of my position as registered agent. Or, if this document Is

being filed merely o reflect a change gistered office address, I hereby confirn that the corporation has
been hotified in writing of this cha
_ é% b —2E oY

[+}

Tster (Datc)

e‘ Agent)

If signing on behalf of an entity:

(Typed or Printed Name} (Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



