&~

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000041911 FILED
1. Entity Name
DISCOVERY INTERNATIONAL ASSOCIATES, INC.
04 KOV -8 AMI0: 55
RETARY OF §T
Principal Place of Business Mailing Address ‘JLL’ cART OF FATE
1 LINDEN PLACE 1 LINDEN PLACE TALLANASSEE, F LOR?DA
SUITE 207 SUITE 207
GREAT NECK, NY 11021 GREAT NECK, NY 11021
F R S S (RO MO R
Suite, Apt. #, etc, - Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0504650 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired % Eese.gfq mﬁonal
e e o = H..Name and Arddress of Current Registerad Aéent fooiiom | e —-7.. Name and Address of New Registersd Agent-—=—+— —==—
A . Name
PORTLEY, PETER ESQ
2211 E SAMPLE RD Strest Address (P.O. Box Numbet is Not Acceptable)
“STE 204
LIGHTHOUSE PT, FL 33063
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
. e Signatute, typed or printad name of reg slered agent and title if applicable. (NOTE: Ragistered Agent slgnaturs required when relnstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 . ' o ’ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Deiete TIE [ change (] Addition
NAME JACOBS, MICHAEL A NAME SO S e E"':!
STREET ADDRESS | 23 WHITTER DRIVE STREET ADDRESS s i i4'""i | iiflus:l—-“i Bk " #¥0R0, 75
CITY-ST-ZiP SEARINGTOWN, NY 11507 Cciy-sT-2p
TILE D (] oelete TILE [ ¢hange [ Addition
NAME JACOBS, DOROTHY NAME
STREET ADDRESS | 23 WHITTIER DRIVE STREET ADDRESS
CITY-ST-2IF SEARINGTON, FL 11507 CiTY-81-2IP
me [ 3 Delate TITLE . [ Changa. ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS yd
CIY-ST-2P CITY-5T-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51- 7P
TITLE [ oelete TILE [T change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P @\ \\\\< .
THLE ] [ Delete e LR E [ change [ Addition
NAME NAME i ' . L. e e e e e
STREET ADDRESS . STREET ADDRESS - o _ .
CITY-57-2IP - o~ N e, CITY-ST-2P

12. | hereby certify that thgAnfornjation supplied with thy
indicated on this repgt or sybplemental report is
of the corporation ¢f the recgiver or trustee emp
changed, or on ag attach with an address,

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂyﬂ QFFICER OR DIRECTOR

not qualify Jor the exemptior: stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and thgt my signature shall have the sama lagal efiect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QrCSud (\\3(07 g WO T2

Dhte ayllmn Phone §

L 4



