PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  F94000005452

DCI PROPERTIES, INC.

Maliling Address

P O BOX 366879
BONITA SPRINGS FL 34136

Principal Place of Business

"P 0.BOX 366879
-BONITA SPRINGS FL 34136

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

FILED -
SECRETARY OF STATE ;

TALLAHASSEE, FLORIDA
010CT22 PH I: 06

WCIMARIR AR TRM TR
RESTATEMENT O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida 10’20}1994
Suite, Apt. #, atc. Suite, Apt. #, etc. -
5. FEl Number : TOr
City & State City & State 650515401 Not Applicabte
- A 6 8 A O d ce 2q e

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |\AOSENSsi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

) Name of Officers Stroet Address of Each . "
tTnIe(s) 2 a:dhe)ro Diretlﬂcgrs 3 O;i?t?er andr.’ofgire;gr 4 City / State / Zip

PDC MCARDLE, DAVID A 4051 E. MAIN STREET ST. CHARLES IL

L) KELLY, THOMAS J 1600 E. MAIN ST, STE. B ST. CHARLES IL

v HANEMHCHAEL —+-0-BOX-366870~— BONFA-SPRINGS-FL-04136-

v alltoﬂhjfaﬂﬁ-b PO Bopr FL63729 Bori772 TPpwes f1- TSI

f

EOODDO4E5STE T ——

e

S0P A7OT=— 8T =017
wpe 70,00 w750, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. ) s ok g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

i
10. |, being appointed the registered agent of the above named corporation, am tamiliar with and aceept the obligations of Section 607.0505, F.S.

v

b

Signature of
Registered Agent

(AHRNONINRE REDUIRED

Date

s

REGISTERED AGENTMUST SIGN Laura D. Mudra, As Agent

11. I cedtify 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.8. | 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 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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 oath,

ST IR RSS9

ND TYPED OR PHI‘NTd) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SOLE /21

Daytime Phona #

CR2E040 (8/01)



