r

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING 1HIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harris
Secrelary of State |
REINSTATEM ENT OIVISION OF CORPRRATIONS F: ' L F E’)

DOCUMENT # JUg,

1. Corperation Name

990CT 20 PH 2: 9

Dan Muagen Protigeaphy. Tac .
34 Nt 15 ECRE AT OF STATE
ACLAHASSEE. FLORIGA
Prncipal Place of Business Mailing Address
B! aracto Roadl 105 Istend Drve

Sre Heu )e\ra.j%eo.ch
Been Raton L 23434 33U83

It above addresses are incorrect in any way, ine through incorrect information and enfer correction below.

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida ’025 8(0
[ Suite, Apt & eltc Suite, Apt 8, elc
5. FEI Number Applied For
Cry & Stale City & Siate 59 - 277 AX 'S .
e 6. .
w Country Zip Country CERTIFICATE OF STATUS DESIRED (] SN

7. Names and Siree1 Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T Nama ol Officers Street Address of Each ] .
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
I i 3 (Do NOT Use Post Office Box Numbers) 4
f) L Damel A M usgaje.o 1015 Tsl\and, Drace De.\(‘b»\%eath U 33453
=0 DDD?-CIB 1 485—'—'?
- 000 #+w1200. 00
T 777 5. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
Venel A Mw oD
\L_sl Cj J—.) i Z']"\CL e Strect Address (P.C. Box Numbers is Not Acceptable)
Delf&jgﬁux\ A 23uly S
* City "State | Zip Code
| FL
10. 1, being appom &4 the regiytared agent offihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sguweol UM@{ ,,,,, owe  12[15/57
ERED AGENT MUST SIGN /7
11 This corporation owes th& current year E/ (See other elde for information
_Intangible Personal Property Tax due June 30. Yes 0 No on intangible tax.)

12. | certity that | am an oflicer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of geclion 807.0401 or £17.0401, F.$., tha! all lees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
an this applicatio and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7 e ‘/0//:/?? Sl Jiz-/1 22

"SIGNATURE AND TYPED OR PRINT F SIGNING OFFICER OR DIRECTOR / / Date Daytime Phana #

CR2E081 (12/98)




