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, { * APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra Bl AMortham
REINSTATEMENT Secrelary of Stale . =
: - DIVISION OF CQHPDRATJONS E L i D
DOCUMENT # M15000
1. Comparation Name g8 ?{8"5‘ "'6 ﬁﬁ H= 23
Direct Lendi Cotp. SECRETARY OF STATE
rrect hending Corp WS — 26 TALLARASSEE, FLORIDA

Principal Pla?;of Business Mailing Address . ST

2500 Hollywood Blwvd. 2500 Hollywood Blvd.

Sdite #212 Suite #212

Hollywood, Fl. 33020 Hollywood, FL. 33020 EEENSTATEMENT Ciq_a{ﬁ.:;

If above addresses are incorrect in any way, line ihrough incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
2500 Hollywood Blvd., 2500 _Hollywood Blvd. To Do Business in Florida
Suite. Apt. #, etc. Suile, Apt. ¥, ele. i o
Suite #212 Suite #212 . 5. FEI Number Applied For
Tity & Slate — Tiy & State i o — - 59-2534681 - Mot Appicable
. Hollvwood cEl. - Hallywaod, % 5. SR 5 Kualional os Tefie
ip . ountry P ountry GERTIFICATE OF STATUS DESIRED
33020 Broward 33020 Broward [l | ford teritate sl
7. Names and Street Adc[resses of Each Otficer and/or Director (Flonda nonproflt corporauons st list at least 3 dlreclprs)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOTiL!se Past Office Box Numbers) 4 _
8950°s. W. 6th Court Hollywood, FL. 33020 .
P/D Scott Roberts L Li. Tl ShGh :
VP/S/D Ross Manella 2500 Hollywood Blvd. #212 Hollywood, FL. 33020
VP/D Marvin Feinstein 12~B South University Dr. Plantation, FL. 33324
T/D Alan Freeman 1 Southeast 3rd Ave. #2120 | Miami, FL. 33131
— - % T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aﬁgnl{i \/
- ) Name ) N =l g
Ross Manella _ =
Street Add P.O. Box Number is Not A tatl g
2500 Hollywood Blvd. Suite #212 | Brect Address (PO, Box Humberis Nol Acceplatie) g
Hollywood, FL. 33020 ] o Sute, ARLF Bl ' = 5
City ) Slate | Zip Code

10. |, being appointed the registered agent of the above namad cgfgﬂfa}gn am familiar with and accept the chligations of Section 607.0505, &.5.

Signature of /'-Z/{ / f /; iz:b
Registered Agent L _ o Dale

REGISTERED AGENT MUST SIGN

11. Does_ -t-his cE)rporat_iE)ﬁ pay‘ any iritahgible' tax to the " (See othe_r sxde_for information
Dept. of Revenue under S. 199.032, Flonda Statutes. Yes l:' No [:! en inlangiole tax.)

12, [ cerlify that | am an officer or director or the receiver ar trystge empowered 1o exeguie this appllcauon as provzded for in chapter 607 ar 617, F $. | further Cerl:iy 1hat when fling
this reinstatement applicatian, the reason for dissolution has been gliminated, the gorporale name satisties the requiremenis of seclion 607.0401 or §17.0401, F.5., that all fees
owed by the corporahon have been paid and the names of individualis listed on this form do nol qualify for an exemplion under section 119.07(3}(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

Ross Manella

SIGNATURE: g e W (954) 925-3335
SIGNATURE AND INTED NAME OF 5) R DIRECTOR Date " 7 Daylime Phone #




