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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this applicatior as provided for in chapter 607 or 617, F.S. | further certify that when filing
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Cctober 30, 2002

Florida Department of State
Application for Reinstatement
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

- -This s to.inform you-that my.company, DHC.International, Inc. did not receive any.prior. _
business report (UBR) notices. Please waive the reinstatement fee and accept this payment of
$150 for filing the report.

Enclosed please also find application for reinstatement.

Thank you,

Cheryl Crandall
President, DHC International, Inc.

310 E. Harwood St., Orlando, FL 32801 #Tel:407-841-6688 ¢ Fax: 509-278-5734 ¢Email: cheryl@crandall.org




