ath

CORPQORATION
REINSTATEMENT

5\1 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THISEORM 1T
o A

n SRS

TALL AP SN
(QHAY - PH 926

1. Corporation Name

DS, INC.

DOCUMENT# P00000027Twui4

2. Principal Office Address - No P.O, Box #

124" NW 7 AVE

3. Maiiing Office Address

12U} NN TTAVE

ashr T o s =% uso.00

Suite. Apt. #, etc.

Suite, Apl. #, elc

CR2E0B1 (11/10)

b Rebobumem A 31 7| 2000
City & State City & State

5, FEl Number Applied For
NM'AMI ) FL NMIA’Ml PL’ ‘ag- Oq(“lplggq Not Appiicable
Zip T country Zip Cauntry 5 _—

" CERTIFICATE GF STATUS DESIRED[] 53}2 Jddiuonas Feo requirod

_25lbg | VIA 2218 | VUSA

7. Name and Address of Current Registered Agent

Name N B
- JON(HITA  SAHA |
Street Address {P.Q. Box Number is Not Acceptable) RN

1LY NW TAVE

Suite, Apt. #, Etc.

State Zip Code

| NOETH MIAM FL| 37|, &

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the shligations of section 607.0505 or 617.0503. F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles City / State / Zip

P | SONCHITA SARA | 2LUI NW 7AVE [N .MIBM| FL P38

7

VP DILIP SAHA hby) N TAVE  [NoMmiavi, Bl 33 IR

10. E.mail Address;_L BUI{VA B YAHKDL . LOM .

{To be used for future annual report netification)

11, | certify that | am an ofﬁcer or director or the receiver or trustee empowered to execute this applicat:on as provided for in chapter GD-T or 617 F.S. | further certify that when fling this
reinstatement application, the reason far dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have bean paid | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | am aware that false jpformation submitted in a document to the Department of State constitutes a third degr’e felony as provided forin s 817,155 F.S
SIGNATURE: _y MM ALcly  305-125-1%20
/

GNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V" Date Daytima Phono #

o/



