. P

CORPORATION
REINSTATEMENT

LR \ FLORIDA DEPARTMENT OF STATE
Y Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F01000006265

1. Corporation Name

DSF REALTY |, INC. ,

2. Principal Office Address - No P.O. Box #

6191 JONES AVENUE

Office Address

NW FWY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TRLTKF SIATE
CRE.T MY h-‘J -
DIVSIEWN OF CORPORATIONS

a7 JUL 31 Prl2: 26

REINSTATEMENT

06~0")
CRZE081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
_ SUITE 625 4. Dste incomorsedr Quaed 41y 32 15(3() 4 |
ZELLWOOD, FL HOUSTON, TX 506077321 T

32798

Country

USA

Country

6. B Additio
CERTIFICATE OF STATUS DESIRED 5

7. Name and Addrass of Curment Registsred Agent

CRPITOL COPORATE SERVICES, INC.

155 OFFICE PLAZA DR

are ce

SUMTEA

TALLAHASSEE

FL 32367

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement
fee be waived.

rtifying the prior notices were not

8. |, being appointed the registered agent of the above named corporation, am tamliiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Ragisterad Agent

REGISTERED AGENT MUGT SIGN

Date 7" 50 - QOO7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD [HASKELL ROSS

13100 NW FWY SUITE 625

HOUSTON, TX 77040

S IDTVS=0ng 3
a0 07 --01047--0T0 #3085, 75

10. | certify that | am an officer or director of tha raceiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals sted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

X

7-72-07

SIGNATURE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

Daytme Phone #




