PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BT FLORIDA DEPARTMENT OF STATE .:” -
FOR GatX Glenda E. Hood Lz
FW L Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 10 AM 8: 23

DOCUMENT #  P97000062765 SECREAAY OF STATE
TALL AMASSER. FLORIDA

1. Corporation Name

DIRECT CORPORATE SOLUTIONS, INC.

Principal Place of Business Mailing Address ]
SARASOTA FL 34240 PMB # 375

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

New Principa] Offige Address, If Applic ze 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
é 7:, OF CBron /F wy &, To Do Business in Florida 07121“997
uite, Apt, #, etc. 7 Suite, Apt. #, etc.
; 07 5. FEI Number Applied For

8 Stato Clty & State 650769059 Not Applicable
WSoﬁ / é

Zip !Coumry Zip Country 6. $8.75 Additional Fee required
3 Va Lf,o [(,5\ CERTIFICATE OF STATUS DESIRED 7] [T D S e

7. Names and Street Addresses of Each Officer and/or Director (Florif:ia nonprofit corporations must list at least 3 directors})

) Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Direclors 3 Officer and/or Director City / State / Zip

4
T CHRISTY, EDWARD H JR .
f ﬁke Froncis DA Z’g /Z‘aﬁ A 33952

" SARASOTA FL 2428 %EEE@%@”@@E@QE%E‘ 07

PS FUTCH, LARRY O SARASOTA FL 34240
&1s! ?fp‘{tﬁ.ﬁaﬂ ﬂéwy W, et

VP |FUTCH, NANCY F BRLONEF LUE-DR A4y SARASOTA FL 34240
QISI Potessipond fovy W, #10¢

VP |SCHATZ RICHARD T SARASOTA FL 34240
| 6751 Petesiossl [y L # 10

SOO02 2 TOSS 35S u
AP T B

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam%
AMANr JEFFREY A Strest Address %.O. Box Number is Acceptabla)
14502 N. DALE MABRY HIGHWAY STE. 300 ¢75¢ o2 y
TAMPA FL 33618 Suite, Apt. #, Etc. 7
/2/

State | Zip Code

W < A FL | 342 4o

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

3 ‘ \ZAV'/‘:, 0 F u..“‘étl Date P eA 9/74_3 |

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

/a/o-?/a 3 G¢/—Fo7-3050
Ddte

Daytime Phone #

GR2EQ40 (7/03)




M
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H
'

DIRECT

SNOILNTOS &

INCORPORATED

October 8, 2003

Secretary of State
Florida Department of State
Tallahassee, FL

RE: Direct Corporate Solutions, Inc.
65~-0769059

To Whom It May Concern:

The 2003 Uniform Business Report for the above named
corporation was not received and therefore never paid. Any
subsequent notices alerting us to this fact were alsc never
received.

Please walve all penalties due to this circumstance.
Respectfully,

Edward H. Christy, Jr.
Treasurer

4411 Bee Ridge Road * PMB 375 » Sarasota, FL 34233 + Phone (941} 377-3600 * Fax (941) 377-4722



