PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| " APPLICATION
K FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DCC FOUNDATION, INC.

N99000002583

Principal Place of Business

1050 PALM BLVD.
DUNEDIN FL 34698

Mailing Address

1050 PALM BLVD.
DUNEDIN FL 34658

It above addresses are incorrect in any way, line through incarrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
X i __.To Do Business in Florida
" Suite, Apt. #, elc. Suite, Apt. #, etc. — 04/23“999
5. FEI Number Applied For
City & State City & State 59-3585683 Not Applicable
i i 6. itional Fee require
ap Country Zp Country CERTIFICATE OF STATUS DESIRED ] |RPAAOAMBIN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d1rectarsil._” il l{\".': -«;'_:_":"' ) 1 ok l_-l
IRITFN (A i VAT A I X 7 tl.n..
T | e e . S Aessat e ey T starzp
P HRAMEY-KERMIF-E- H1E6B0-SPARKHINGCT- DUNEDIN FL 34598
F L. COOPER 700 MERSE FLAZA_#E9
T WINKLER, CHARLES 2319 ARMOUR DR. DUNEDIN FL 34698
8 TAFRAY -2462-GUL-VEN-BLVD DUNEDIN FL 34698
KURBER,KEITH 1558 ROXBULG LA
D HBOUGEASS-ROBERT H430-WETHERINGTFON-WiY DUNEDIN FL 34698
HERTING; DONALD 199/ GOLF VIEW DR .
D GOBBALL-BON 2458-GUL-VRARBLVD. DUNEDIN FL 34698
HORN, 115 NELSON ST

8. Name and Address of Current Registered Agent 9. Name and Address of New Hegfstered Agent

Name

DonALD HERTING

A I’ -t Street Address (P.O. Box Number is Not Acceptable)
1060-RALM-BLYD-
1991 GoLF VIEW DR-
-DUNEBIN-EL-34698 Suite, Apt. %, Eic.

State | Zip Code

DUNE DIN FL| 34498

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

Signature of
Registered Agent

o ) _ ’ . Date /&’:/5—"05

REGISH/RED AGENT MUST SIGN

11. | certify that | am an officer or director or the receive% 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 617.0401, F.5., 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 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 it made under oath.

-/15-03

Cate

fo 727-733- 86 70

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/03)



