‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

i

~ CORPORATION
N RE!NSTATEN{IENT. _
‘ B

FLORIDA DEPARTMENT OF STATE
© " Secretary of State '
' DIVISION OF CORPORATIONS

DOCUMENT # 18752

1. Corporation Name
Michael D. Dresner ODPA

¥ ISTATEENT (204
2. inmpal Office Address 3. Mailing Office Address I%Eaizk E L \JLI . L O
1 _2 Valencia Ave 1752 Valencia Ave. -

Suite, Apt. #, elc. Suite, Apt. #, etc. _

4, Dals incomperatad or Qualified I
- - _. - = ] - ToDoBusiness inFlorida 6/9/1986 - -1
City & State City & State I
: 5. FEI Number Appliad For

Ormond Beach, FL Ormond Beach, FL 59 2689970 Not Applicable

Zip Country Zip GCountry

39174 Volusia 32174 Volusig " CERTIFICATE OF STATUS DESIRED [] 581’0‘? ey o fedubes
_‘

7+ Name and Address of Current Reglstered Agent

HareyPeutusin_ Sileila O, Dot ey

‘Street Address

P.0. Box Number is Not Acceptable}

7605 West Kennedy Bivd, OOO3STIIES]
FEIAEE N W N T R 4 S B B L Wi F 445 K
i ,Smtg.{\pt#.‘Em.‘ — ’ DOUPIL IR I S A 8 VLN N I 1 S T r
T Gy - - e e _ e | Ste | ZipCode
Tampa FL 733606~ — e
E—— g
8. |, being appoinmd gggsﬂemd agen of the Bhove named corporation, am familiar with and accopt ihe obligations of section §07.0505 or 817.0503, F.8. S
Signature of ‘ B
Registerad Agent pare__H-271-04 i g
REGISTERED AGENT MUST SIGN ]
8. Names and Street Addresses of Each Officer and/or Director {Flovida nonprofit corporations must list at least 3 directors)
-
Name of Street Address of Each
Titles Officers and /or Dirsctors et ana/or Diroctor City / State / Zip
1 -
P . | Michael B. Dresner | 1752 Valencia Ave. - — - Ormond.Beach, FL 32174 .- - . 1
Sec/Tr | Regina Dresner 3552 Forrest Branch Drive Port Orange, FL 32129

10, | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | turther cartify that when liling
this reinstatement application, the reason for dissotution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corperation have been paid and tha names of individuals listed on this formn do not qualify for an exemption under saction 119.07(3)({)), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal! effect as if made under oath.

SIGNAWHEMWW% L DME?\N\

@@\\f\

4/23/04 386 615-6895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone ¥




