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DOCUMENT #

1. Corporation Nama

DIRECT FINANCIAL CORP,

PO5000073846

‘CRETARY OF STAL
TP\EE%&SSEE. FLUR\SA

Principal Place of Business

265 SEVILLA AVENUE
CORAL GABLES FL 31 M

Malling Address

265 SEVILLA AVENUE
CORAL GABLES FL 31M

1 above addressus are incoreet in any way. line through incarrect information and enter corraction below.
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7. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
1455w 57. oMds  sw T2 8T To Do Business In Florida 09/25/1895
Suite, Apt. #, etc. Suite, Agi' #, oic. )
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7. Names and Streol Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narns of Officers Sireet Address of Each
Trle(s) and{for Diractors Otfioer and/or Dirsclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BALERDI, JOSE L 005-SEVILA-AVENUE- CORAL GABLES FL 33134
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8. Name and Address of Currenl Reglstered Agent 8, Name and Address of New Reglstered Agent
Name &
&
: SIAM. FRANK : [
gESZEVIu.A' :VE. Btreet Address (P.O. Box Number is Not Acoeptabie] g
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
City Siate | Zip Code

Signdtuee of
Regigjered Agenl

R 2 .
th and accept the cbligations of Section §07,0505, F.S.
o Lo

Date

REGISTERED AGENT MUST BIGN

{See other side for Informalion

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes,

on intangibla tax.)

Yes [ NoJX]

12| cartify that | am an oHicer or direcior of the recelver or trustee empowered to axacute this application as provided for In chapter 807 or 617, F.B. 1 lurther cenify thal when filing
1his reinstaterent application, the reason for dissolution has been etiminatad, the corporate name satisties the requirements of seclion 607.0401.or B17.0401, F.§,, that all fees
owed by the corporation have beegyaid and the names of individuals listed on this farm do not qualify for an exemption under seation 118.07(3)(}, F.8. The Information indicated
on this application Is true and accutale, and my signature shall have the same logal effect as if made under oath.
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