OMPLETING THIS FORM. ™
FILED

930CT20 PH 249

P? rgmaEmNT # P98000097663 Tfffﬁﬁnx %EE?FPSQ;&

D & J LOGOS, INC.

CREMMO (8/99)

LW’incipal Place of Business Mailing Address
10200 GANDY BLVD N 10200 GANDY BLVD N
UNT #1314 UNIT #1314
ST. PETERSBURG FL 3370¢ $T. PETERSBURG FL 33702
If above addresses are incofrect in any way, line through incorrect information and enter cormection below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4, Datel ted gmmd
To Do Busineas in Florida
Suite, Apt. #, etc. N B, Suite, Apt. #, :t'c. 11’19’1”3
5. FEI Number Appliad For
City & State Cily & State q -3$ Not Applicable
8.
2 Country Zlp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Namea of Officars Streel Address of Each
1Title(s} 2 andlor Directors 3 Officer and/or Diractor ‘ City / State / Zip
D KAMENAR, JOHN 10200 GANDY BLVD N #1314 ST. PETERSBURG FL 33702
i
D KAMENAR, DEBORAH 10200 GANDY BLVD N #1314 ST. PETERSBURG FL 33702
s8O00OO030N32492—-—g9
~11/02/33--01070--021
#ERFISTL 00 s 150, 00
8. Namse and Address of Current Reglstersd Agent 9. Name and Address of New Reglatersd Agent
Name
KAMENAR, JOHN A
Strest Add P.O. Box N b
10200 GANDY BLVD N ress (P.O. umber is Not Acceptable)
UNIT #1314 Suiia, ApL. #, EiC.
ST. PETERSBURG FL 33702 Ciy ?:utlz‘p -

10, |, being appointed the registered 6 above named corporaﬁon am familiar with and accept the obligations of Section 807, 050, F.5.

S i g N pate 10~ I‘J 97

ERED AGENT MUST SlGN

Signature of
Registered Agent

T REG]

11. 1 cerlify that 1 am an officer or director or the receiver or trustee empowered o execute thll lppllcaﬁon o3 provldod for in nhapur 607 or 817, F.5. | further ceartity that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the name the req ction BO7.0401 or 817.0404, F.S,, that al! fess
owed by the mrporabon have been paid and the narmes of individuals listed on this form do not quality for an ammpﬁon unde( section 118.07(3Xi}, F.S. The infmnation indicateg
on this application is true and accurate, and my signature shall have the same lagal affect as If made under oath. m

SIGNATURE:

Jo~14-79

Date Daytime Phone #




Dé&J Logos, Inc
D/B/A Your Logo

2035 E. Fowler Ave.
Tampa, Florida 33612
Phone: (813) 979-0215

e Hor Teck Desic People™ Fax: (813) 979-0216

-~

Dear Department of State,

As per my conversation with one of your representatives on October 14, 1999, I am writing
this letter to inform you that I have not received any prior notices before this notice of dis-
solution. Being a new corporation and first time business owner, I was alarmed to receive this
notice. I hope there will not be any further complication and feel free to contact me if I can
be of any assistance. Thank you for your patience and assistance in this matter.

Sincerely,

b Ve

John Kamenar




