PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Katherine Harris
; Secretary of State  ~
REINSTATEMENT DIVISION OF CORPORATIONS

D
DOCUMENT # 811893 FILED
1. Gorporation Name 01 N[N -5 AW g 13

DART INDUSTRIES, INC. £ gTATE
Principal Place of Business Mailing Address TSAE&R’%T.AR I‘ k [ Ld%{lDA
T SO T S o IAVVA ARt

ORLANDO FL 32837

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[[)4,1957
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State 95-1455570

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directopSir g 7§47} rl [ T Tl W | o] o o J r__":-:
e | e e . pp oo o L Mariilhs
P GOINGS, E. V. 14901 8 ORANGE BLOSSOM TRAIL ORLANDO FL
P -ROSE-IAMES-ER- 14901 S CRANGE BLOSSOM TRALL ORLANDO FL
HAJEY, TOSEF
VP LISEC, RICHARD 14901 S CRANGE LOSSOM TRAIL ORALNDO FL
$ ROEHLK, THOMAS M. 14301 S ORANGE BLOSSO, TRAIL ORLANDO FL
) DUNLAP, CHARLES L 14901 S ORANGE BLOSSOM TRAIL ORLANDO FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslared‘.lgent
Name .. JR
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL Suite, Apt. #, Etc.
\ City ’ State [ Zip Code
| FL
10. 1, being appointeY the registered agent of thejabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
PETER F. SOUZA
Signature of FT R ASSISTANTSECRETM “ c l[/}/ »)
Registerad Agent L) Date
REGISTERED AGENT MUST SIGN \

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatemant application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The information indicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4J%~’—» L piewpen A Lisfe (8]29)01 467896 SO

SIGNATI:IRE AND TYPED aﬁ PRINT¢ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Ty & State Not Applicable '
_ : : = o P $8.75 -Additionai Fee required e
e 1 X —Zi ] Y - e L - . quired
Zip Gountry Zip Gounlry CERTIFICATE OF STATUS DESIRED for a Certificate of Status

CR2E04D {8/01)



