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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Glenda E. Aoud™
: i Secretary of State fodi E R o
RE.INSTATEMENT "2 DIVISION OF CORPORATIONS \ l L EID

.. DOCUMENT # 01000012691 03 0CT 30 #1 80Q
Name and Mailing Address S ECFLT,’\FT’ or STT\TE
- TALLAHASSEE FLORIDA
0011734 Q1 AT 0.292 +*AUTO T3 0 0615 33409-724888

’ IIIIIIIl"IlIlll"IIIII‘IIIlllIIIII|lIIl"llll‘lllllllllllll“
DIVERSIFIED TRADE SERVICES, LTD. CO.
2288 SARATOGA BAY DRIVE

R WA

2. New Mailing Address - 4. State/Country of Formation
FL
; - — 1
City-State;Zi) —s.~Date Grganized-or-Guaiied ——————foem o — —
B h . To Do Business in Florida 07/30/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Appiied For
2288 SARATOGA BAY DRIVE 65-1125729 Not Applicable
WEST PALM BEACH FL 33409 iy, Ste. Zp 5 0 )
T " CERTIFICATE OF STATUS DESIBED
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANTON, WILLIAM
2288 SARATOGA BAY DRIVE Streec Address (P.O. Box Munber is Not Acceptable)
WEST PALM BEACH FL 33408 o T bl - L o Lol R
U300 --01051--009 #3155, 00
Cicy FL Zip Code
10. |, being appointed the registered agent of the above named Iimited siabili y, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of &) 'ﬁziifw

Registered Agent

bate . _[O-26 -03

11. Names and Sireet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGRM ANTON, WILL[AM 2288 SARATOGA BAY DRIVE WEST PAEM BEACH FL 33408

FAFEOAN T

T

12. ! cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the fimited liability company have been paid. The~2 rmaticy indicated on this application is true and accurats, and my signature shail have the same lsgal effect
as if made undsr oath. ’ / .

si 1 ,‘Jf‘. 20 A y[/m ; Aoyt ‘
Mlg;::;:rr:; ?\demberlManage HM 4/? Date _/b '2(-’03_ Daylime Phone # 56/- 6‘/0 . ?30 7_

l Typed or printed name of signing Managirng Member/Manager

CR2EC84 {7/03)



