PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM

APPLICATION FLORIDA DEPAHTMENT OF STATE
= Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E i E B

DOCUMENT # 'P96000018370 | | | 98 DEC 28 PM 2:50
1. Corporation Name

Direct Telemarketing, Inc. R SECRETARY OF STATE
TALLAHASSEE, rLURlDA

Principal Place of Business - ' Mailing Address
10001 NW 50th Street 10001 MW 50th Street
Sunrise, FL 33351 Sunrise, FL 33351 10022 voLl1l——1

~1a.30f53~~uzaad-—nlf
doped10. TR 00,00

lf above addresses are incarrect in any way, line through incorrect information and enter correction below,

New Prmclpal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable "] 4. Date Incorporated of Qualified
38 4 NW 126th Avenue 3814 NW 126th Avenue To Do Business in Flarida 2/26/96
Suite, Apt. ¥, etc. © | Suite, Apt. #, efc. - -
5. FEI Number Applied For--~~
ity 4 . B - jty & State R : - e 06498 : N
EyF#SF%prings, FL B £t springs, FL - 65-0649884 __ __| | Not Applicable
Zp . ' Couriry 2 Country | certmcatE oF sTATUS DESRED 5 RNeSEeRad iR s
33065 U.S.4. 33065 U.S.4. By o 2 Cerifcats or St
7. Names and Street Addresses of Each Otficer dnd/or Birector (Florlda nonprofit corporations must Fst at least 3 darectors)
Name of QOfficers Street Address of Each
Title(s) and/or Directors Officer and/or Ditectar City / State / Zip
1 2 3 (Do NOT Use Pg,;__st Office Bax Numbers) 4
P/D Marvin Chanes 3814 NW 126th Avenue Coral Springs, FL 33065

7L ﬁz// 2 q[/cg_ I

=~ !

REINSTATEMENT Yz

8. Name and Addfess of Current Registered Agent 9. Name and Address of New Registered Adent
- T Name - . - T
Marvin Chanes Stzsi:dz-e?s (S%a;{:ﬁumber is Not Acceptabie)
10001 KW 50th Street ol 176eh Ao ?
. 3814 NW
Sunr:.se, FL 33351 Suite, Apt. #, Efc. Venue
City State Zip Code
Coral Springs 33065
10. |, being appainted the registered agen /‘ff( Zﬁamywyn farniliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent Date ,_L_/
/ REGISTERED AGENT MGSTBIGN T % ; ?‘2%
11. This corporation owes or has paid the current year " (Ses other side for information
[ntangible Personal Property tax due June 30. Yes Eﬂ No D onintangible tax.)

12, [ certifty that | am an officer or director or the receiver or trustee empuwered to axecute thxs applicatxon as provlded forin chapter 6‘07 or 617 E. S | further cemfy that when n|mg
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this torm do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarre legal effect as if made under cath.

Chanes ;2/ Z"[ﬁ 95y 255 “Ghp v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZE040 (1/98)



