2004 FOR PROFIT CORPORATION ‘

REINSTATEMENT

DOCUMENT # P03000123797

1. Entity Name

NATIONWIDE CREDIT SERVICES, INC.

Principal Place of Business

8777 SAN JOSE BLVD STE 302
JIACKSONVILLE, FL 32217

Mailing Address

8777 SAN JOSE BLVD STE 302
JACKSONVILLE, FL 32217
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Oonald m . DuFresne,
8177 SanJose Blvdl. # 30/

" Tacksonwi e, Flogde. 32217
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Street Address (P.O. Box Number is Not Acceptable)
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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 of inted neme of registensd egent and titee i applicabie.

(NQTE: Aegizisred Agent signatire required when relnstating)

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fao wil! be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DV O elets e P O Change  (38Addition
NAME DOOLEY, JAMES R HAME Donley , Jomes R

STREEF ADORESS | 8777 SAN JOSE BLVD STE 302 STREET Ad0RESS | RISRES = (o Banmendiows Road
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NAME DOOLEY, GINA NAME Dooleyy, &inoe
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TITLE [ Detete TE (O change [ Addition
NAME HAME
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HAME NAME
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