PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.. .,g

At £
FLORIDA DEPARTMENT OF STATE
Secretary of State 2935 JUL -7 PH L: 24

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY LT STATE

DOCUMENT # K 50259 TALL ARASSEE, FLCRIDA

1. Corporation Name
D.S. WARE CO,, INC.
08/11/05 01039 003  $450.00

o4y
ILIGH’DS\ oloHS S
2. Principal Office Address 3. Mailing Office Address . ‘ o g D L
12412 SAN JOSE BLVD. 12412 SAN JOSE BLVD. ﬁEg%@%ﬂ‘T&E QEW N’E’
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 202 SUITE 202 4. Date Incorporated or Qualified
To Do Business in Florida 12/09/1988
City & Stata Clty & State =
JACKSONVILLE, FLORIDA 5. FEI Number Appled For
JACKSONVILLE, FLORIDA 50-2939883 Not Applicabia
Zip Country Zip County 6. $8.75 Additional F d
1 IOI'IB ea require!
32923 USA 32223 USA CERTIFICATE OF STATUS DESIRED /]

7. Name and Address of Current Registerad Agent

Name
J. HOWARD SHEFFIELD, ESQ.

Street Address (P.C. Box Numbaer is Not Acceptable)
6101 GAZEBO PARK PLACE NORTH

Suite, Apt. #, Etc.
SUITE 103
City State Zip Code
JACKSONVILLE FL 32257
8. 1, being appointed the registered ?l‘t ofthe abovk na corporation, am familiar with and accept the obligations of secticn 607.0505 or 817.0503, F.S. E
Signature of é
Registered Agent Date 07/01/2005 5’
R‘EGlBTEF#\D AGENT MUST SIGN G
9. Names and Street Addrasses of Each Officer and/or Director\(FIorida nonprofit corporations must list at feast 3 directors)
! Name of Streat Add f Each ' ;
Titles Officers and/or Directors Ofri?caer ant;?:rs Doite;%r City / State / Zip
PSD DONALD S. WARE, JR. 12412 SAN JOSE BLVD #202 JACKSONVILLE, FLORIDA 32223

1Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstaterment application. the reason for disscolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tru urate, and my signatur ve the same legal effect as if made under oath.
SIGNATURE: ﬁ JULY 1, 2005 904-425-3344

T STONATURE-AND TYPED OR PRINTED NAM’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

frl?d/‘)



