e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASZE;?:JI\;‘IEQLSF STATE FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT -7 A

OF STATE
DOCUMENT # P01000093903 o SN

1. Corporation Name

Debt Solutions Foundation, Inc

2. Principal Office Address 3. Mailing Office Address ) 1 I__‘:] oz = E; E: 1251
4800 N. State Rd. 7 Same WAPAI--01045--017 #7150, 00
Sulte, Apt. #, etc, Suita, Apt. #, stc. ) )
4. Date ! ted or Qualified
F-112 Dato ncororsed o Qalfid (46115612001 |
City & State City & State 5 . " I
. FEI Number pplied For
Lauderdale Lakes, FL 65-1139793 Mot Appicania
Zip Country . Zip Country X m )
33310 USA CERTIFICATE OF STATUS DESIRED [ Sa'fz a“g:r'f;fi’::t':zf Sequbred

7. Name and Address of Current Registered Agent

Namea
James Armstrong

Street Address (P.O. Box Number is Not Acceptable)
4800 N. State Road 7

Suite, Apt. #, Etc.

Suite F-112
City State Zip Code
Lauderdzilie Lakes . FL { 33319

8. |, being appointed the n ered/agent ofhe abov med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_ owe L2 é/oj

REGISTERED AGENT MUST SIGN

Signature of /
Registered Agent :

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

i f
Titles Officers ::m'aoroDiractors SO‘fri?ca;rA:r?J?:rs Sifrfgf:T City / Stata / Zip
PD James Armstrong 4800 N. State Rd. 7, F-112 Lauderdale Lakes, FI 33319
-
%:E‘?E‘ ey lﬁ a = fﬁ;g e
RO (TR ATA L b ¥ g P
-

10. | certify that | am an officer or dirac}or or e receiver or frustee epp&rerad to execute this application as provided for In chapter 607 or 617, F.S. i further certify that when filing
this reinstatament application, thgreaso or dissolution has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or 67 7.0401, F.3., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information Indicated
Il-have the same legal effact es if made under oath.

Ap/é 03  Tsi-¢o- 50

SIGNATURE:

SIGNATURE A)‘b TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y / Date Daytime Phone #

/

CR2E081 (10/02)



