PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT Secretary of State 064Ut i19 T 2:51

DIVISION OF CORPORATIONS

DOCUMENT# & 760883

1. Corporation Name
DaNesWelb NG SHeP.

t

v

R T st VSt RENSATEMERN o ou:

Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida [ l I 2 { 183
City & State City & State
! -~ 5. FE! Number Applied For
SARA SOTAr FL ‘SARASOTAr FL. S9-~25401)15 Not Applicable
Zip Country Zip Country

3424 US A SH2 M4 USA. 8- cermricate oF sTATUS DESIRED ] RATORATE

7. Name and Address of Current Registered Agent
SucHarT Sariva
Street Address {P.0. Bax Number is Not Acceptabre)
CavARY OT.
NA
State Zip Code

SARASOTA FL| 34242

Name

Suite, Apt. #, Etc.

City

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip

Pees| Suvenart SALYA | 6325 Canany St \SAQASzo"\‘AI CL 442

SecTal OB ‘crat DarvA | 62325 Canary ST | Sanaseia Cu H42]
1 I'd

REIET N g st et il W

R (AT TN wsinea T

10. | certify that | am an officer or director or the receiver or trustee ampowered 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 nama satisfies the requirements of section 6070401 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 contained in Chapter 119, F.S. The information indicated
on this appfication is true and accurate, and m same legal effect as if made under oath.

A}

SIGNATURE: D ' £-/5-0 6 7/(- 356-3‘7/#

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daylime Phone #

8. Mitchelt  JUN 2 0 2008



