v . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '{I‘j‘% @BM @
APPLICATION  «SE%. FLORIDA DEPARTMENT OF STATE
1% Sandra B. Mortham 3 ‘.1. [1_[‘1

FOR . Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS 157 DEC =3 06
DOCUMENT #  PO6000096301 CroisTARY L S
1. Corporation Name 'I‘.';‘l‘ f!, LIACET FLDRIDA

- [DIRECT TAX SERVICES, INC.

PI‘II‘ICIPE' Place of Buslness T Mall!ng Adfdvres:sf T

i | 1726 NORTH MAIN STREET 1726 NORTH MAIN STREET ” m ‘ ‘ | ‘
7 | JACKSONWILLE FL 82206 JACKSONVILLE FL 32206

If sbove addiasses are incorroct in ary way, line through incorree! intormation and enter correction below.

I [P New PrincipaT Ulice ABdross, T Applicabla 173 Now WMaling Office Address, I Applicable 4. Date Incorporaied or Qualified _'

3 - To Do Business in Florida i 1’26“996

577 Bulte, Apt. ¥, oic. "] "Sulte, Apt. #, olc. . -
; 5. FEI Number Apphed For

City & Stale T City & State ' 5 "7 - 3 4 / / 7 é S Not Applicablo
. 6. $B.75 Additional Fee required
| Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [JEETNERE IR Ruer S i

7. Names and Street Addressos of Each Ollicer andlor Dlreclor (Flortda nonprofll corporahons must l|51 st Isast 3 dlraclors)

Nama of Oflicers Street Address of Each

1Tltle(a) 2 and/or Direclors 2 (Do N01q1gge'50§d6%c |r§ humbars) . City / Stato / Zip

) WHITAKER, KENNETH M 1726 NORTH MAIN STREET JACKSONVILLE FL 32206

qmnnn?qpsﬁnqwme
e s 1.7 Ay 1 i (- S
sk 1G5, 00 sh% 165, 00

8. Name and Address of Current Reglstored Agent

CR2E040 (397} ‘

WHITAKER, KENNETH M , o
1726 NORTH MAIN STREET Slreet Address (P.O. Box Number is Not Acceptable)
" JACKSONVILLE FL 32206 Stilto, Apl. #, Efc. - I

- Gty ‘ State

10.°1, belng appointed the repistered agont of the above nsm familiar with and accep! the obligations of Section 807.0505, F.8. =~
. b "

Signature of !
Hegglslered Agoml __ % i ( - bate /p /57
REGISTERED AGENT MUST Sl

11. This corporation owesorhaspaldthecurrent year {0 other side for Information
Intangible Personal Properly tax due June 30. Yes L] No [ﬁ on Intangiblo tax.)

Zip Codo

12. I cartify that | am an officer or direcior or Lhe receiver or trustes smpowersed 1o execute this application as provided for in chapter 607 or 617, F.5. | furlher cerlily that when filing
this relnstatemant application, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all foes
owed by the corporation have boon paid and tho names of Individuals listed on this form do not quality for an exemption under section 118.07{3Xi), F.8. The information indicated
on this application Is true and accurate, and my stgnalure shall have the samo legal effect as il made under oath.

%INTEDQ:?{%%G&CEKKEECTO o T //%%7 ?of;blayl{g;ineff}l

SIGNATURE; -




December 2, 1997

Division of Corporations

Attn: Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassce, I)l. 32314-6327

Re.  Document Number P96000096301

To Whom It May Concern:

Direct Tax Services was incorporated on November 26, 1996. Since then I have received
only one notice regarding the renewal of my corporate status. This notice was received on
November 15, 1997,

In speaking with a representative from the Division of Corporations, 1 was advised that 1
shoudd have received two prior notices advising of the status of my renewal. As these
notices were never received, 1 am enclosing payment in the amount of $165 for the annual
rencwal fee for Direct Tax Services, Inc.

I this amount is not suflicient, please contact me at (904) 356-9922,

Sincerely,

President, Direct Tax Services, Inc.



