2008 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P04000112551

1. Entity Name
DIRECT STONE IMPORTS INCORPORATED

FILED

Principal Place of Business

5140 COBBLE CREEK COURT
#201
NAPLES, FL 34110

Mailing Address

5140 COBBLE CREEK COURT
#201

NAPLES, FL 34110

2. Principal Place of Businass - Na P.0. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

08 AUG 12 pHI2 Ig

SECRETARG: 1 1ATE
FTALLAHASSEE, FLORIDA

(T
PENSTATEREN-01-08

City & State Cily & Stale 4. FEI Number Applied For
20-1613967 Nat Applicable
i Zi nt - . i
Zip Gourtry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
€, Mame and Address of Current Reglilered Agent 7. ivaie and Addrass oi New Registered Agent
Name

MC GIRL, PATRICK J

5140 COBBLE CREEK COURT
#201

Sireet Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34110

City

FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Stats of Flonda. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typad or prinied name of registerod age:t and bile d apphcabls,

(NOTE: Registerad Agent signature required when reinstating) .

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

e VPPS ] petete TLE O change [ Addilion
NAME MC GIRL, PATRICK J HAME i _E'E:i:i (N 3&"55]:]5_'?2 )

STREET ADORESS | 5140 COBBLE CREEK COURT #201 SIREET ADDRESS 053/19408--010053--009  #%300. 1)
CIFY-ST-21P NAPLES, FL 34110 CY-SI-2IP

e ] Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Y -ST-2IP

TME [ etete L}k [ Change 7 Adgition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiRv-5T- 1P CTY-ST-2P

TTLE [ etete TMLE [ Change  [J Adaition
NEME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CIY-§1-21P

TiIe 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY-ST-2IP

TIILE J Detele TME [DChange [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS ‘ .

CITY-S1-21P CITY-ST-2P R

12. | hereby certily that the information supplieg with this filin
indicated on this report or supplemental rebort is true an
of the corporation or tha receiver or lrusie
changed, or on an attachment with z

SIGNATURE:

rege? with all othep ke @mpowared.

does not gualify for the exemptions contained in Chapter 119, Florida Stalutes..t turther certify that the information
accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer o director
wered ta axacutg.this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OF FiCER OR DIRECTOR

Date Daytrme Phooe ¢




