2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000003838

1. Entity Narme
DSCS MULTI SERVICES INC.

Principal Place of Business

1806 S, DIXIE HWY.
LAKE WORTH, FL 33460

Mailing Address

1806 S. DIXIE HWY.
LAKE WORTH, FL 33460

2. Principal Place of Business

3. Maiiing Address

FILED
050CT 20 AM 3: 29

AR AR

NIl

Suite, Apt. #, etc, Suite, Apl. #, elc. 10172005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
65-1065937 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁpdin’onal
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
’ Name

DESRUISSEAUX, JEAN

1806 S. DIXIE HWY.

-LAKE WORTH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of egistarad agent and tida it applicabla. {NOTE: Agent wign whan ] CATE
FILE NOWT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 petete TIME [JcChange  [I Addition
HAME DESRUISSEAUX, JEAN NAME
STREET ADDRESS | 1820 NW 107 DRIVE STREET ADDRESS
Cy-sT-a9 POMPANQ BEACH, FL 33071 . CITY-5T-2P
TE D Bteete e ClcChange  {J Addilion
NAME EDOUARD, MARC P NAME ' BiBI=E ek R ]
STREET ADDRESS | 1806 S DIXIE HWY STREET ADDRESS 10 *,—3}’5—1,":7,_! '_-"_'_Hl' l:{t’;a—:_-ﬁ 1]:3':l ;;'TS.I" o
CV-ST-ZP | LAKE WORTH, FL 33460 CTY-ST-2IP cads o= s-—Uis #1501
THE 1 Delete THLE [Jchange ] Additien
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-SF-21P J é) / 21'5 CITY-ST-21P
e e} 1 Detete e O Chenge [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TME 7 petete Tme [ Change [ Addition
RAVE NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP ory-sy-zp
TITLE ] Dejete e [JcChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information-
3 accurate

indicated on this repornt or supplemental report is true an

and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director

oi the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~

SIGNATURE:

SGNATURE oR

o

fmmmmc‘rﬂa

Daytime Phone &

Id

ol bos
A




