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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000078893

1. Corporation Name

Direct Services Internati

onal, Inc.

2. Principal Office Address

156537 Pebble Ridge St

3. Mailing Office Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

4. Date Incorporated or Qualified
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7. Name and Addres

3 of Current Registered Agent

" Roy Mattingley
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Street Address (P.C. Box Number is Not Acceptable)

15537 Pebble Rldge St
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8. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the abligations of section 607. 0505 or 617 0503, F.S.

Signature of
Registered Agent
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Date
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9. Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tites Officers ':::T’?nro Ijirectors Officer and/or Director City / State / Zip
D | Roy Mattlngley 15537 Pebble Ridge St. Winter Garden, FL 34787
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10. | certify that ¥ am an officer or director or the receiver of trustee empowered to execute this application as, provided for in chapter 507 or 617 F S I urther certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reqmrements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 719. 07(3)0) £.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same Iega] ef'fecl ss |f made under oath. me L e . —
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Accountants, Consultants and Tax Prqfessionals

June 18, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Direct Services International, Inc.
#PO00000O78893

Dear Sir or Madam:

Enclosed please find the Corporation Reinstatement form for Direct Services International, Inc.
Please note that a payment of $750.00 was sent in for reinstatement of this corporation and was
incorrectly applied to Document #P95000006977. ~Please-apply this payment-to the correct
corporation # P00000078893. Also enclosed is a check in the amount of $300.00 to cover the
remaining amount due. Please reinstate the corporation and send confirmation to the taxpayer at
the address indicated on the reinstatement form. Should you have any questions, please fee! free
to contact me directly at (407) 228-4443. Thank you for your assistance in this matter.

Sincerely,

e

Patrick M. Burns,' GPA

1516 E. Hillrest Street
Suite 307
Orlando, Florida, 32803

(407) 228-4443 Tel
(407) 228-4503 Fax

On the Internet:
www.pmbcpa.com



