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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporesion Nams

D.L.S.,"INC.

P95000053853

Principal Flace of Busingss
7504 BW TTH STREET

_ NO. LAUDERDALE FL 33068

Malling Address

7504 SW 7TH STREET
NO. LAUDERDALE FL 33068

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ggHAY -1 AH 9% 1k

SECRET Ah‘l’ U rFSTA

TALLARASSEE. FLORIDA

A

If above addresses are incerrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, i Applicable 4. Dala Incorporated of Qualified
To Do Bus‘imess in Florlda 07, 10’1995
Sulte, Apt. #, elc. Sulte, Apl. #, etc.
5. FEI Number Apptied For
City & State City & State 65'%95480 Not Applicable
‘ 6. 8 Addilio
zp Country Z Country CERTIFICATE OF STATUS DESIRED (3
7. Names ang Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Nama of Officers Streat Address of Each

Title(s} and/or Directors Officel randéor Direct City / State / Zip
1 2 3 (Do NOT Use Posl Office Bmc Numbers} a

P SAMSENAK, DANIEL 7504 SW 7TH STREET NO. LAUDERDALE FL 33068

8T SAMSENAK, ELIZABETH 7504 SW 7TH STREET NO. LAUDERDALE FL 33088

N.
[
8. Name and Address of Curcent Reglstered Agent 9. Name and Address of New Reglstersd Agem(’ r
Name A4
» DANIEL Strel Address (P.0, Box Nurmber Ts Not Acceplabla)
treel regs (P.O. Box Number Is Not Acceplable
7504 SW 7TH STREET p
NO. LAUDERDALE FL 33063 Sufe. Apt. ¥, Efc,
City State | ZIp Code

Signature of

10. 1, bé'fng appolmed the registerad agent ¢f the above named corpo%amlhar with and accapt the obligations of Section 6070505, F. S
Regiswred Agent _ L

p @./\NQ _Q_ —_ o o Date q %X

REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

{See other side for Information
on irtangiblo tax.)

Yesm\No D

12. | cenlity that | am an ofiicer or director or the raceiver or trustee empowered to execute this application as provided fer in chapter 807 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the cofporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The Information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylime Phone 4

CR2ZEN4D (897




