PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

‘- APPLICATION FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

FOR " gecretary of State f -
REINSTATEMENT DIVISION OF GORPORATIONS f : {L E"D
DOCUMENT #  P94000094237 | 7oawe
1. Comporation Name ? SEC-D"TA 4 [O Qg
DANKEN, INC. \r PRLLAR R 07 S e
J wEE, :"Lf'f?fgrﬁ
Principa! Place of Business Mailing Address i

I, e IIIINIIIHIIIHIIII!IIIJHIIIHIINIIUIIINIIUIIUIIINHHHIIII?

2. New Principal Office Address, If Apphcab!e i 3 New Mailing Offica Address, prphcab\e 4. Date Ingemperated or Qualifisd
| To Do Business in Flerida 01f01/1995
Suita, Apt, £, atc. Suite, Apt. #, ats. IR S Sttt T ——
5. FEI Number | | Applied For
Ty S S CHasEe 59-3295951 :
8.

2Zip T Country Zip i Country

|

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit gorperations must list at least 3 direstors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State f Zip
b 2 3 {Do NOT Use Post Office Box Numbers) 4
| PRES. | BILL VAN GEMERDEN 8826 BURNINGTIREE RCAD PENSACOLA, FL 32514
VP. KEN VAN GEMERDEN 4409 CITADEL ‘] PENSACOLA, FL 32514
iTRFASUE |
i VE. DAN VAN GEMERDEN 3188 BIRDSEYE CIRCLE GULF BREEZE, FL 32Z6l

s 1AL H"E!___ac_l ;‘495 P —
f

1

*L_lm

i
| _
| DL 7DDl —004
1 WA . (o Ed ’?‘_xu Ttw feol

" CR2E040 (7/98)

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
B Name
GEMERDEN, BILL V . .
235 ROE STREET Strest Address (F.0. Box Number is Not Acceptable)
PENSACOLA FL 32514 Suite, Apt. #, Eic.
F State iZip Code
10. 1, being appointed the reg\stared agent of the above named cop , Bafanili A accept the obligations of Section 607.0505, F.5.
Sgsuect | BILL VAN GRMRRDEN § - =t pate 1273071996
a HEGISTEHED AGENT MU
11. Does this corporation pay any intangible tax to the (See other side for information
v Dept. of Revenue under S. 199.032, Florida Statutes. Yes =] No [ on intangible tax.)

12. | certify that | am &n officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section €07.0401 or 817.0401, F.5,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form de net qualify for an exempncn under section 119.07(3)(1), F.8. The information indicated
on this application is ttue and accurate, and my signatura shall have the same legal effect as #madewun

SIGNATURE: REN VAN GEMERDEN.: TREASURE s 12-30~19956 (904)484=3225

SANENATURE AND TYPED OR PRINTED NAME OF S!GNINWFFICER [=]-] DiRECTOR Daip Madima PRrana &




