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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Nama

DSG SANDS CORP

CORPORATION FLORIDA DEPARTMENT OF STATE %11 ',;%m E '%:3
REINSTATEMENT Secretary of State | 28
DIVISION OF CORPORATI:DN? - ‘o :\?R zﬂ AH 9
e Ty T JTAE
DOCUMENT # P06000113546 SEe Shre . FLORIDA

ooy | "'ll'_lul

...4' P } ]
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [34 f”U"" 1 D__El 1 Dqﬁ._“l:ll 1 ;-* 450 UD
15100 HUTCHISON RD | 15100 HUTCHISON RD o)
Suite, Apt. #, etc. Suite, Apt. ¥, efc. HEINSTAT%NT } D
SUITE 113 SUITE 113 4. Date Incorporated o Qualfied
City & Stete Ciy & Stare ' ToDoB Florida (08/31/2006
. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-5473396 Not Appiicaiie
Zip Country Zip Country P i
33625 33625 " CERTIFICATE OF STATUS DESIRED [ vl ;
7. Name and Address of Current Registerod Agent

e The reinstatement fee is imposed, except in

THOMAS M MILLER cir:ur:;tances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

15100 HUTCHISON RD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

SUITE 113

received and requesting the reinstatement
fee be waived.

City State Zip Code
TAMPA, FL FL [33625
e—
8. I, baing appointed the registered agent of the above named corporatl arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¢'4 7 /
Registered Am Date /5/ Zé/ﬂs
‘REGlSTEﬁEHAGENT MUST S1GN "
E—

9. Names and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of

Titles Officers and/or Directors

Strael Address of Each

Officer and/or Director City / State / Zip

CEOQ| THOMAS M MILLER

15100 HUTCHISON RD

TAMPA, FL 33625

0. E-mail Address; MMILLER@SANDSCORP.NET

[ .

11, | certify that [ am an cfficer or director or the raceiver or trustes empowered to execute this application as providad for in chapler 807 or 817, F.S. | further certify that when filing
this reinsiatsment application, the reason for dissolution has been eliminsted, the corporate name satisfies tha requirements of section 607.0401 or 817.0401, F.S, that all feas

owed by the corporation have been paid | {urther centify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if
e o “YlIS / &/ 813-333-2832
SIGNATURE: —— /S [2D/P
16 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
e
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