—APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. D. S. F,, INC.

|

L35367

Principal Place of Business

r51(?() S DIXIE HIGHWAY
WEST PALM BEACH FL 33405
U5

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

C/O JON SCMID & ASSOCIATES
1630 CLARE AVENUE

WEST PALM BEAGH FL 33401
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 JAN -3 PH L: 51
CCRETARY OF STATE

TALLAHASSEE, FLORIDA

KRG AGA G A

I?.. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Sulte, Apt. #, ete:

4, Date Incorporated or Qualified
To Do Business in Fiorida

“G

120051989 op

Suite, Apt. #, etc.

5. FEI Number ApplieH!;
City & State City & State ™ -~ ’ -7 T - 650159461 - *| Not Applicable
5. '
Zip Country Zip Country GERHFEATE T OIS -

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

VPT CALDANA, EDWARD 12 MYERS BLVD, RICHMOND HILL, ONT CA

PD DEBIASIO, GIUDITTA 5440 N. OCEAN DR. SINGER ISLAND FL

b CALDANA, EDWARD 12 MYERS BLVD. RICHMOND HILL, ONT CA

SD CAPPUCCITTI, ROCCO 202 GARDEN AVE. RICHMOND HILL, ONT CA

E0D003096 146 ——4
“DEA12/00--010R4-=021
*xxx 750, 00  *okesT50.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

SCHMID, JONC. ~~ ~
1630 CLARE AVE.
WEST PALM BEACH FL 33401

Name

-

Street Address [P.O. Box Number is Nof Acceptable)

Suite, Apt. #, Etc.

City

State | Zip Code

)
ered
@ Fea

e B
10. 1, being appointed the Cﬁerfi)(e ahove
Signature of o ?r‘,ﬁ /
Registered Agent LN /-\

RHAEOUIRED

ragist
/
L4

REGISTERED AGENT MUST SIGN

am familiar with and accapt the obligations of Section 607.0505, F.8.

FL
Date /LI 2 7{/“ ’7

11. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, 5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(). F.

on this application is trua and accurate, and my signature shall have the samae legal effect as if made under oath,

SIGNATURE: Sﬂ(ﬁoyn A 22 ReQUIRED

S, The information bk

T

ot

 2/2 /%% sireea-9785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




