-

REINSTATEMENT

2008 FOR PROFIT CORPORATIGN

FILED

SECRETARY OF STATE

DOCUMENT #P04000027979

1. Entity Name
D1 BILLING SERVICES INC.

DIVISION OF CORPORATIONS
08APR 11 PMI2: 30

Principal Pkace of Business

13725 SW139CT
106
MIAMI, FL 33186

Mailing Address

PO BOX 160608
MIAMI, FL 33116

2. Principal Place of Businass - No P.O). Box #

Yol Sw 87 €

3. Mailing Address
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City & Slate . City & State - 4. FEI Number Applied For
Larna L Mian L 36-4551271 Not Applicable

Couniry

33112

Zip 6 6 ]75 Country UGA

5. Certificate of Status Desired

$8.75 Additional
Fee Required

N

©. Name and Address of Current Registered Agent

7. Name and Address of New Reglsteraed Agent

ALMEIDA, YVETTE
{PQ:BOXJ 60608 %
{MIAVI FI 331161

Nameg
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8. The above named entity submils this statement f urpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the chligations of regiglerded agant. -
. 2\ a4} 08
SIGNATURE

S-gnawallwed Wiﬂname of registered agevfanaulle if applicatle,
\ H

{NOTE: Registarad Agent signsture raquired whan rainstating)

DATE

FILE NOW!IIl FEE IS $300.00

In accordance with s. 607.193(2)({b), F.S., the
corperation did notreceive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 1 Delete TIILE P&TD Mcraange [ Addition
NAME ROBINSON, REBECCA NAME Jyédde. Almedda
STREET ADORESS | 13725 SW 139 CT # 106 STREET ADDRESS o1 odW ST AL ¥ 1A
CITY-S1-21P MIAMI, FL 33186 Cliy-st-2e Mig g Fou 233w
TiLk O delete LE [ Change (] Aadition
NAME NAME :
STREET ADORESS STREET ADDRESS Fididl 1 923254500
CITY-ST-29 CTy-S1-21p =108 —-01005--013 300, 00
TME [ Detete TinLe [ Change [ Addition
RAME NAME

STREET ADDRESS

oTY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME - eas - NAME
SIREET ADDRESS SIREE | ADDRESS . _ e T
Ciy-s1-7P CITY-ST-4IP
MiLE O pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51 2P CITY-57- 2P .
TILE O petste L (Jchange [ Addilion
NAME HAME ’
SIREEY ADDRESS STAEET ADDRESS
Ciy-§r-ap Gry-St-ap

12. | herghy certify [hat the information supplied with this fiing dpgs
indicated on this report or supplemental report is lrue a
ol the corporation or the regeiver or frusiee emp
changed. or on an allac] nLwith an address,

SIGNATURE:

X8CU

th all

¢ quatily for the exemplions contained in Chapter 119, Florida Statules. | turther certily that the information

curaje and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statules: and lhat my name appears in Block 10 or Block 11l
er likgfempowered.

2| 2903 6056‘1186@9\
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!IWTURE AND TYPED OR PRINTED

JAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytrra Phone #

v



