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8. |, being appointed the registered agent of the above named corporation. am famitiar with and accapt the obligations of section 607.0505 or 817.0503, F.5.

Signature of )
Registered Agent Date
REGISTERED AGENT MUST SIGN
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10. | centify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 807 or 617, F.5. | further certify that when filing
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on this apphcation is true and accurate, and my signature shal have the same legal effect as if made under oath,
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Direct Source International

3575 NE 207" St Suite B20, Aventura, FI. 33180 U.S.A.
Telephone (305) 935-8989, Fax (305) 935-8989

Ogtober 15,2002
To Whom It May Concern:
Please be advised that we received no. notiﬁcatiohl regarding renewal

from you office and are requesting the wavier of any late fees or penalties.

Sincere

ene Bortnick -
President




