2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000003389 |

1. Entity Name Lo o

TDSI, INC.

FILED

o5 FEp 2 PR 1+53

Principal Place of Business Mailing Address ey &,‘.{\{ G'f S"GA;RT\%A
200 NORTH WESTLAKE BOULEVARD STE. 104 200 NORTH WESTLAKE BOULEVARD STE. 104 btuﬁ RSSEL. FL -
WESTLAKE VILLAGE, CA 91362 WESTLAKE VILLAGE, CA 91362 TAU—
S s ARV e R A YRR

Suite, Apt. #, slc. Suite, Apt. #, etc. 11012004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

04-3690795 Not Applicable
| | Gountey ——-==—— | -Zip Country — 75, Certificate of Status Desired L1 g&gif:dm"_“_ﬂ" o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLANTON, EDWIN F
825 THOMASVILLE ROAD
- TALLAHASSEE FL-32303— ————

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing ite registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered &

Dp2AH

SIGNATURE
Signature, typed or printed N of registersd sgen end Ute | TINOTR: Agemt when
FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE CPST 3 Datats TMLE [JChange [ Addition
NAME DANIELS, JEFF L NAME
STREEY ADDRESS | 200 NORTH WESTLAKE BOULEVARD STE. 104 STREET ADDRESS
cry-5T-2F | WESTLAKE VILLAGE, CA 91362 CITY-§T-ZIP - - =
e O Datats TmE bl H_U 3 S S chang ) Avtion
NAME NAVE 1419050003 --008 w900, 00
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIFY-5T-2 R {\4
e O Detetn e e  efbrke L1 Additon
e NAME z %% (
STREET ADDRESS STREET ADORESS ﬁ
CITY-ST-ZIP CTY-S1-2IP
TME 7 Celeto THLE ’ ’ o ) [ change [ Addition
NAME HAME
~SWREETADDRESS | ———~ —— — —— ——= = - =~ R-smerao0Ress [—— - — e . S o -
CIFY-ST-2P GITY-ST-2P \ ”/
TMLE O Datete TMLE [J Change j
NAME NAME 7
STREET ADDRESS STREET ADDRESS ;
ory-§1-70 CITY-51-2P 7
e O Delets e /S A " O Addition
NAME b e . . R = = - - ———
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2P

12. | haraby certify that the infarmation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eftect as if mads under oath; that [ am an officer or diractor
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

&5 2770%00

SIGNATURE: MW/ A

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

\/»ﬂ’—bfwem -l _

DOuytane Prone &




