. T
[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE = g
Secretary of State Toen, 0

DIVISION OF CORPORATIONS

05 k2r ey 55

DOCUMENT # A990000048 %2,

1. Corporation Name

THE DREAMS CENTER, INC

bELnu WY U
TALUARAS gL FLORIG

2. Principal Office Address
10 NE JUSTICE ST

REINSTATEMENT o5

3. Mailing Otfice Address
217 SW DYAL AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

]

To Do Business in Florida 9/19/1999
City & State City & State 5 I
LAKE CITY FL « FEI Number Applied For
LAKE CITY  FL 89-3677735 Nat Applicable
Zip Country Zip Country 3 N ]
32055 USA 32024 USA CERTIFICATE OF STATUS DESIRED [] 58%15 aAg:::;:::‘:tlerfE‘:‘::tl:t:M
7. Name and Address of Currant Reglstered Agent

Name

THREASA HYSELL

Street Addrass (P.0. Box Number is Not Acceptable) -4 i_J [T L T e e e g |

1661 SW ST JAMES COURT HE 25— [ll‘ﬂ4"“ EICE =t Wi

Suite, Apt. #, Etc.

City State Zip Code

LAKE CITY FL |32025-0620

8. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

VNasgng - HuQe A

REGISERED AGENT MUST SIGN

Signatura of
Registered Agent

pate June 17, 2005

CRZE0B1 (01/05)

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

S st Gty stte 1 2
P/D LONNIE RAY JOHNS, JR 518 SW SAN JUAN PLACE LAKE CITY FL 32025
VP/D JONATHAN MARK JOHNS 2151 SE COUNTY RD 245 LAKE CITY FL 32025
SITID THREASA M HYSELL 1661 SW ST JAMES COURT LAKE CITY FL 32025
D BRADLEY S DICKS PO BOX 754 LAKE CITY FL 32056-0754

10. | certify that | am an officer or director or the recaiver or trus{fie empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for d
owed by the corporation have been paid and
on this application is true & d

SIGNATURE:

rate,

besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
shall have the same legal effact as if made under oath.

ARK JOHNS, VP/D 06/17/2005 386-755-2525

5| ATURE AND ryto /ymm'en NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #

e

3

.qobers JUN -



