I
PLEASE READ ALL INSTRUCTIONS, REQORE COMPLETING THIS FORM.
' FLORIDA DEPARFMENT, OF STATE FILED
CORPORATION m
REINSTATEMENT Secretary of State BZOCT 1] BMID: 26
DIVISION GF CORPORATIONS )
SECHE TR0 GF STATE

DOCUMENT #

1. Corporation Name Nq % O O O OO

Dream Catchers USA,

Lo LT ET

S\F

lne.

2. Principal Office Address

P. 0.Box U5 (155

3. Mailing Office Address

P.0.Box YsizsC

51
Rk, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

a/u/ 19as

3335 1FY] LDSA

3334~ 1 H3]

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State - City & State
. . 5. FEi Number
Suarise , EL —Sunvise, L _
Zip Country Zip Country

USHA

L508LF233
6

. — N
CERTIFICATE OF STATUS DESRED (] |t

7. Name and Address of Current Registered Agent

Name

Wencly Thomas

-SDQDBBEDBSESAHS

Street Address (P.O. Box Number is Not Acceptable)

) 2 Nw Ll Bve

1041002 —-010R 1-~1004
k] o250 k] 2F. S0

Suite, Apt. #, Etc.

City

p \ Cu\hlj'\ Th

B. |, being appointed the registered agent of the above named corpol

M/fl_dtc/
7

Signature of
| Registered Agent

ration, am familiar with and accept the obiligations of sect

VI erras

REGISTERED AGENT MUST SIGN

lon 607.0505 or 617.0503, F.S.

9-¢ 0k

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

City / State / Zip

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director
o/ MGl 4 s e s e =

L

22

M , _
“Werdy Themas

%62 NW 64 Kue

Plantation, FL 33312

. |
Brenda Rand ell

[} #10 Ny 39 P

Sunrrise, FL 33373

Mrs - .
Tont Saintos

FASO NW Y42 CF

Lo,LLderhil(, . 3339

VP MLori Lewari Holland

19ci gw UG Awve

Davie, FC 33325

S /o

003 Lalcept)\f\/{'e CH

- Fon Hart

Plain babion FL 33372

10. ! certify that I am an officer or direclor or the receiver or trustee empowered to execute this application as provided for
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the require
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)

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

SIGNATURE:

.Mq\/éf/édmwo \Ut".h dy V. 'ﬂw omaes

in chapter 607 or 61 7,. F.S. 1 further certify that when filing
ments of section 607.0407 or 617.0401, F.S,, that all fees

i), F.S. The information indicated

G602 (95y)327- 1104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #
1

—

CR2E081 (9/01)




