PePEy

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

“ N

‘ @%ﬁ FLORIDA DEPARTMENT OF STATE
2 i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # nNp2eo0001 394

1. Corporation Name

Deily Spring Fowndadiog  ine. -

2. Principal Office Address

3. Mailing Office Address

499 ). 43

Suite, Apt.

3501 ln\}ermnd P\wcﬂ

#, efc

Suite, Apl. 4, etc.

F@L.E'

O5HAR 21 PM 3: L9

ISR A
.:rl.. i, u.r}'

G .
LAHSSLIE R LORIDA

Si
Il

_— L ——

HEINSTATEMEN: __3 55

| |of‘Z

City & State

Fort-bomeotmro— F& —

City & State

Zaadfc I"M Sfaksg F:L

4., Dats Incorporated or Qualified
Teo Do Business in Florida

5. FEI

Number __|Applied For

Zip

(232

Country Zip

/4

33314 _

Not Applicable

~ Country

S3-034272937
2

" CERTIFICATE OF STATUS DESIRED L] [0k

m—

7. Name and Address of Current Registered Agent
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To Whom It May Concern:

1AM WIHIng to request a waver in your reinstaternent amount. 1'did Tiot Teceive a letier

stating that Daily Springs Foundation Inc. would be dissolved in 2003,
Please consider by request.
Gladys Brown



