PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM VHKIC)/ lo# T

APF"LIC ATION FLORIDA DEPARTMENT OF STATE
T Katherine Harris
FOR Secretary of State FILED
ol 2] DIVISION OF CORPORATIONS
DOCUMENT # L53293 - 000CT20 MMID:S)
1. Corporation Name 'ﬁ‘)fl X , £ ws._.q STATE

TALL.AHASSgE FLORIDA

DAYTONA GROUP, INC.

Principal Place of Business Mailing Address

o AR AR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

us us -

1 above addresses are incorrect in any way, line through incorrect Information and enler correction below.

2. New Principal Office Address, if Applicable 3 N@%nmg Qffice Address, If Applicable 4. Date incorporated ar Qualified
} €>{ :i ;!é 53’ To Do Business in Florida ? 990
Syite, Apt. ¥, etc. Suite, Apt. #, atc. 02,2 “
g h 33/ 5. FE) Number Applied For
City & Stafe && (7 q 59-2996596 Not Applicable
Zip Couniry Zip m - 6. $8.75 adaitional Fee required
\?’@7’{ O CERTIFICATE OF STATUS DESIRED [] [RSARdin g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director ‘ City f State / Zip
1 2 3
S JESSUPR, DWIGHT C. 139 FAIRWAY DRIVE ORMOND BCH FL
TP POIRIER-JESSUP, DIANE J 139 FAIRWAY DR. ORMOND BEACH FL
.::' Jp— )
e ;jljﬂl_,l.ﬁ‘!- ~eic
4 11701, fDU—-DlLl :‘J:.\ 015
w50, 00 #¥ee150.00
00 Uiz ®
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg‘l'srterad Agent
- - - - Name ¢
¢
JESSUP, DWIGHT C. Street Address (P.O. Box Number is Not Acceptabia) !
139 FAIRWAY DR. 5
ORMOND BEACH FL 32176 Sufe, ARt #. Elc '
City Sﬁale Zip Code
10. 1, being appointed the registered agent.ofithe above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
. - = LT 06 I
e L A SIBEREQUIRED |
Registered Agent __ S X\ A e o= !] D Date

"\ REGISTERED RGENT MUST SIGN

11, { certify that { am an officer or director or the receiver or trustae empowered (c execute this application as provided for in chapter 607 or 817, F.8. ! further certify that when filing
this reinstatament application, the reasen for dissolution has bean eliminated, the corporate name satisies the requirernents of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation hava been paid and the namas of individuals listed on this form do not qualify for an axemption under section 119.07{3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
Date "’nyume Phone #
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ca to yo_ur oi’ﬁcé 1n Late May requestmg é ‘packet: anq forgot_ to fo[low uj)
Please ve the late and’remstatement fees SRS
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