PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPH(\A'HON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood vt B2
“FOR e kLED
Secretary of State
R EI NSTATEM ENT DIVISION OF CORPORATIONS 10, ! D
g30CT 16 AHIG:

DOCUMENT # P02000080657 .

1. Corporation Name c;r (J‘{.‘[\ \m oF :)T[‘\YE

_ TALAMASRER, FLORIDA

DECADENCE A LA CARTE, INC.

Principal Place of Business Mailing Address

e o L III)!IIIlllll)lllllll!lllll)lIIII!INHIIHIN
QCALA FL 34470 OCALA FL 34470 |

4\‘3‘“\’ 1\"1 H tS ﬁ \1;-‘--;'_“'-“_” e e
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 Offica Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, atc. Suita, Apt, #, etc, 0?, 24/ 2m2
5. FEI'Number Applied For

City & State City & State Not Applicable
i i 6. iti requir
Fa) Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss}?r :g:::f::::: zfsf:t:sed

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

e | Nare of Offcer . Syeet Addrass of Eact ) Gy State 12
PD WATERS-DINGES, CINDY J 1731 NE 50TH AVENUE OCALA FL 34470
B2 s 2ran
HIATB3--01084--008  sl50. 00
]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

' ’ . | Name _ - - 9
WAT‘ERS'DENGES, ClNDY J Street Address (P.O. Box Number is Not Acceptable) g
1731 NE 50TH AVENUE &
OCALA FL 34470 Suite, Apt. #, Etc, [

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registerad Agent

GISTERED AGENT MUST SIGN

Date /O -f ,3 ‘03 S

11, I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thatl when filing
this reinstatemant application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 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 119, 07(3)(-) F.5. The information indicated

on this application Is true and accurate,1and my signature shall have tha same legal effect as if made under oath.

4 (it Lo

SIGNATURE:

[0:1303 33 -267-318G

SIGNATURE AND TYPED A PRINTED NAME OF SIGNING CFFICER ORDIRECTOR

Date Daytime Phone #




October 13, 2003

To whom it may concern:

I, Cindy Dinges, have never received any information
concerning the fees for reinstatement. The letter that 1
geceived on October 8, was the first. 1 started my
Qorporatlon inJuly of-last year. Prior to this letter I had no
‘ sgknowledge ofa ¢orperation fee each year. Please except
payment of $150.00 «t'o ‘reinstate my corporation.

Thank you;

i b



