2005 FOR PROFIT CORPORATION

REINSTATEMENT

= i I .
DOCUMENT # P04000167866 FILED
1. Entity Name e
DIRECT ACCESS CORP. 05 UE
C-1 PH 25
AR
Principal Place of Business Mailing Address T, LiARY () STATF
9600 NW 25TH ST 9600 NW 25TH ST ALLAHASSEE, Fi BRI0A
SUITE 3C SUITE 3C
MIAMI, FL 33172 MIAMI, FL 33172
e [T UGG EAEA
LO (] (] - 3w
Suite, Apt. #, e1c. Suita, Apl. #, elc.
! 3 ﬂ ; CL (f\ 11072005 REIN-P CR2E(098 (6/04)
iy & Stare City & State 4, FEI Numper Applied For
&_ - 5?) O Ial._ Not Applicable
zip Country zie Country 5. Cenificate of Stalus Desired (o] Eg'ggl‘u“::ém’”al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

:m X(br;na—'m Y. Eudairds
reetl A ess (.U, Bo, L er i ot Acceptable
treet déé(l?ﬂwifoﬁl A 28 ble)

H.{a,ecl_llllj . A3 p
FL

GARCIA DEL TORO, KIRO
9600 NW 25TH ST

SUITE 3C

MIAMI, FL 33172

Y

Zip Code

City

8. The above named entity submits this statement ior the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnpwre typed o prrred name of registored agent ang e J apolcatile {NOTE: Regittered Agen sigriature required whan reinstating) DATE

FILE NOW! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

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

THLE PD ,EDH&'E TMLE P | &) B crange ] Addition

NAME GARCIA DEL TORO, KIRO NAME X1oMaL nac g dd oL

STREETADDAESS | 9600 NW 25TH ST 3C STREET ADDRESS (9@ ] LW f 7 i St

cr-st-zp | MIAMI, FL 33172 CTY-ST-2P ey opieads, 5 €€ 239 D12

TIE O etete TILE Y [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1- 2P CTy-31-29 O

e O Detere nne 10,52'?' 'El_%':f—ih—{]z—::ﬁl_é - [3‘_: ¢ i Addann

HAME o HAME B

STREET ADDRESS STREET ADDRESS -

CY-S1-2P CITY-51- 2P

e CJ Delete TIiLE B O -

HANE NAME TODNEOOSs 12

STREET ADDRESS STREET ADDRESS AT AT s o
124024105 013 HEST .

CITY-$T-21 CITY-ST-21P

TMLE ] Delete TILE o _ Change [ Addition

NAME HANE TOOOsSOO5R 1 ’E T _

STREET ADDRESS SIREET ADDRESS 1021 /05--01004-—011  ##37.50

CITY-51.20 CITY-51- Py

e 3 Delete TTLE [ Change [} Addition

HevE KA “Trcorreckt Bddiress AUSENe

STREET ADDRESS STREET ADDRESS -

CITY- §1-2P CTY-ST.2IP 2__‘ r‘.-.“)m? ’an%k tefe X

12. } hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 18.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EXaCUute

of the corporation or the receiver or trysiee gmpowered 1d his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhy i W like ergpowered.

SIGNATURE:

Vi
Hi>!

Y AA ] !
pH LA NE - FAMTEO-NAME CF SIGNHIG OFFICER OR DIRECTOR

i
i

Dayhene Phone #




