CORPORATION FLORIDA DEPARTMENT OF STATE R
REINSTATEMENT § Secretary of State e
DIVISION OF CORPORATIONS ‘10 FEE ’ 7 p” ’? 58
DOCUMENT # P08000016409 Sl
1. Corporation Name AL hNA
DTI Enterprise, Inc.
001594156515

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O2A17TA10-~01034--006  *#300. 00

12033 Gandy Bivd same REINSTA?WEN’E 09 ~\D

Suite, Apt. #, atc. Suite, Apt. #, atc, -

135 4. Date Incorporated or Qualified I
... To Do Business in Florida

i City & State . . 02/—1 3/2008-—- .

City & State |
. 5. FEI Number Applied For
Saint Petersburg, FL 26-2007219 Not Applicaie
Zip Country Zip Country P ]
33702 USA CERTIFICATE OF STATUS DESIRED [] :
R A
7. Name and Address of Currant Registared Agent
B?;n Tsoupeis The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Street Address {P.O. Box Numbaer is Not Acceptable) the prior notfices. By checking this box, you
12.033 Gandy Blvd. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
135 fee be waived.

City State Zip Code
Saint Petersburg ‘ FL {33702

8. |, being appainted the registered agent of tha above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Signaturse of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at ieast 3 directors)

3 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

CEO| Dean Tsoupeis 12033 Gandy Blvd. #135| St. Petersburg, FL 33702

10. E-mail Address; dean@culturingsolutinos.com

{To be uﬁ for &r‘ annual "Hﬂ notification)
—

F" . 1 certify that | am an officer or director or the receiver or trustes esmpowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 807.0401 or 817.0401, F.S., that all fees

owed by the corporation wm‘m the information indicated on ﬁ"us application is true and accurate, and my signature shall have the same legal effect as if
made under oath. f . —

SIGNATURE: \_ en @)‘ﬂ@% Q IG) 10 77-68-599 ]

; N ﬂTURE AND TYl RINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phione #

A\ o




