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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harris
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000050488

1. Comporation Name

DRY UP INC.
Principal Place of Business Mailing Address
MELBOURNE FL 32985 MELBOURNE FL 32935

I\‘ above addresses are incorrect in any way, IinQ through incorrect information and enter correction below.

RERSTATERENT 0\

Naw Prmﬁal Offica Addrj rf Applicable 3. N‘e:‘ Maifiry Oﬂlce Address, £ Applicable ~4. Date Incorporated or Qualified
m.nae 14 J[ossom )P rcmc.e lZijl&&Q&A bﬁwc}jm Business in Florida 05/16/2000

S' Ne Apt. #, etc. Suite, Apt. #, etc.

e w wmze e = o~ | Applied For .

SET UL&/‘{ﬁﬂ FL &K@? tBD Jn( FL 5‘1 Blﬁl’l % "3 LP Not Applicable

Zi Co Zi Couht $8.75 Additional Fee required
2 2 " 3 § ;i E: ! . Z 3 Z 1' p%,z Ej 3 { i% fr‘y’ UM{} CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addres: Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)
Name of Officers Street Address of Each . ’
1 Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
1] BUTTON, JOHN W 568 [RONS DRIVE MELBOURNE FL 32935
_ D 'L FLAUGHER.CHAD=——" ——+568:IRONWO 0D -DRVE—==—— ,_«-MMBURNE:FL:M%,\_

1o sisSs] ——i

sk TS0, 00 sk 750, 00
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8. Name and Address of Current Registerad Agent P 9. Name and Address of New Registered Agent
TR e e DT W e S T e e o =SS .., . | .Name._ . _ - =
- Toha Buttoor—
- BUTTON, JOHN~- Street Addr<[(ao B(o}( umber is Not Accep o

568 IRONWOOD DRIVE (5 e SSOAA .

MELBOURNE FL 32935 Suita, Apt. #, Etc.
City 7 State | Zip Code
Molbourne FL| %2925

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S.

Signature of
Registered Agent

Date /D'_/b"o /

REGlS?’EREtY A‘GENT MUST SIGN

11. | certify that | am an officer or directer or the receiver or trustea empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

~' owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
on-this application is true and accurate, and my sighature sw  same |legal effect as if made under oath,

2

SIGNATURE: < // ' /{ AL /0 —/@47/ /‘Z%,ng

CR2E040 (8/01)

SIGNA}JR‘{ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da)mme Phone #



