2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000040356 FILED
1. Entity Name ’
DSENET, INC. .
0L NOY -9 AH 9: 34
) AR A
Principal Place of Business Mailing Address \-}LL{ d‘l{ASSiEgrrS{_ EO?‘.\';S_A
5201 5. WESTSHORE BLVD. 5201 S. WESTSHORE BLVD. TALLA
TAMPA, FL 33611 TAMPA, FL 33611
R e G GEATER M
Sue. Api 8. etc Sufe. Apt. 8, g1 10252004  REIN-P " CR2E0OS (6/04)
City & State Cily & State 4. FE! Number Applied For
59-3650996 Not Applicable
Zip ountry Zip Country 5. Certficate of Status Desired [} ?:; gfq:;:!:dlsonal
[ —E Name and Address of Gurrent Registered Agent T "Hiame and Address of New Fleglstered ‘Agent TR
Name
SHIN, DAE Y
5201 S. WESTSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

Zip Gode

City FL

8. The abovv named e_nlny subrmits this siatement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am familiar with, and accept

e nlafyy

(MOTE: Registered Agent signature required when relnstaling) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DP {1 etete TITLE ' [ change  [J Addition
HAME SHIN, DAE Y HAME
STREET ADDRESS | 5201 5. WESTSHCRE BLVD. STRIET ADDRESS
CITY-ST-21f TAMPA, FL 33611 CiY-ST-2IP
TITLE 3 Delate ILE - [ Change  [J Addition
NAME NAME g 1 P Y ey ™
STREET ADDRESS STREET ADDRESS E; L] IJ4 SRR v l"f;
N STHEET AODRESS | O 0= D= s 70, 10
A S 117087 04 ~-01 038~ a0 00
TMLE . . O oege... . § e —w .. [Dchange - [] Agdition
NAME ) C ) HAME
STREET ADDRESS STREET ARDRESS
CY-S7-2F CITY-57-2P
e [ Delete TIRLE [ change L[] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS ; "\
CITY-51-2iP CIY-51-21p \/\I\\
TIME [ belste TILE - [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- si-2IF
TME 1 elete it {7 Change [ Addition
HAME HMAME
STREET ADDRESS STRECT ADURLSS
CITy-51-2P CIFY-51- 2P

12. | heraby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11:if
changed, or on an attachrpe ddress, with all other like empowered. ’

AT AT ul *lw &3 -831 ~0750

DFFICER OR DIRECTOR Dialg Daytrae Phone «

SIGNATURE

e
SIGNATURE AND TYPED Q¥




