PLEASE READ INST T
j APPLICATION g%y, FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# K79163

1. Corpgration Name
DE%N-AIRE, INC.

Principal Place of Business

100 CHURCH ST
KISSIMMEE FL 34741-5055

If above addresses are incomect in any way, line through Incorrect information and enter correclion bslow.

Malling Address

100 CHURCH §T
KISSIMMEE Fi 34741-5065

OMPLETING THIS FORM.
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2. New Principal Office Address, If Applicabia

3. New Maliing Office Address, if Applicable

ToDoBusneuinFloﬂda

Buite, Apt. #, etc. Sulte, Apl. #, etc. 04“1“989
6. FEI Number Applied For

Gty & Swate City & Stats 50-2051750 Not Appiicabie

' 6. ]
Zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroat Address of Each

1Tltla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

D DUFLO, EUGENE F. 7 S FORREST AVE KISSIMMEE FL

D DUFLO, LORRAINE G. 7 & FORREST AVE KISSIMMEE FL
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B. Namae and Address of Current Reglstered Agent

9. Nams and Address of Now Reglatered Agent

RITCH, JOHN B.
100 CHURCH ST
KISSIMMEE FL 32741

Name

Strest Address (P.O. Box NUMDEr is Not AGCepiable)

Sufte, Apt. ¥, Eic.

Chty

il i

10. |, being appointed the egpistered egent of the above nemed, aofpol
Signature of M
Registered Agent
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Temiiar with end scoept the obligations of Section 607 .0505. F.5.

ose _ \0 \\%) 09

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an ofﬁcer or director or the recelver or lrustes empowered 10 sxecute this application as provided for In chapter 807 or 617, F.S. | further cerlify that whan filing
this reinstatement spplication, the reason for dissolution has been efiminated. the corporate name salisfies the requirements of section 607. 0401 or 817.0401, F.8., thal all fees
owed by the corporalion have been paid and the names of individuals listed o this form do not qualify for an exemption unde: saction 119.07(3)1), F.S. The Informuﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as M made under oath.

SIGNATURE:

-RgAR
ED NAME OF SIGNING OFFICER OR DIRECTOR

lm@dﬂo Qm !o 18’—4? Yopudyir 224/

Daytime Phone ¥




