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1. Corporation Name

Diversified Benefits Solutions, Inc.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
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SIGNATURE: Ag;v‘%“ D At Citen) LOI"’/‘%’ qQ4)-122-35857

SIGNA'I'UfE AND‘TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daylime Phone #

s



dbs - o

Diversified Benefits Solutions, Inc.
J 5543 2" Ave. Circle W
Palmetto, FL 34221
813-494-7602

October 2, 2006

Florida Department of State
Division of Carporations
PG Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

Dear Sir/Madam,

Enclosed please find a com;ileted application for corporate reinstatement for Diversified
Benefits Solutions, inc. We respectfully request that the reinstatement fee be waived for the
period of 2000 to 2006. Our company had moved from the former address in July of 1999 and
the annual report notices were never forwarded to our new address. Qur current address is on
the reinstatement application. Also enclosed is a check for $1,050.00 to cover the cost of the
annual reports and supplemental fees for the period of 2000 to 2006.

If you have any questions, please do not hesitate to contact us. Thank you for your time on this
matter.

Sincerely,

Danny Chin



