PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith .
REIN S?ﬂOxTREIVEé:NT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # "P000000 § 75262 03 APR 2L PH 2: 24

1. Corporation Nama . . SECRET’QRY OF STATE
‘ D;A%M 0517@;[3,4:010 / 979 @ed@ rs [nc TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address - _ - .

1620 MASON AVE. #C 1620 MASON AVE.. #C . -l “
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 e I (T P

D Sy
F;eﬁ,d

e-Tal: e S
RESHIAHIES el 0103,
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified L
i To Do Business in Florida & /0 7/& oD

Suite, Apt. #, stc. TR e Suite, Apt. #, etg.. - ~ . - —— —— A -
5. FEI Number Applied For
City & State City & State 7 - 55 6‘5 -0 9\5 Not Applicable
6. . ' )
- = $8.75 Additional Fee required
Zip Country Zip Gountry CERTIFICATE OF $TATUS DESIRED (] |JPNIPSmspn Status

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

e | Norss o tors . S Adtess o ot ) Giy a1 20
PVDC  |ORTOLANI, JOHN A 11368 JOHN ANDERSON ORMOND BEACH FL 32176
STOC | ORTOLANI, ANGELA J 1388 JOHN ANDERSON ORMOND BEACH FL 32176
. o E000] EOEEAEE
04/24/03—-01069--013  +1050.00
8. Name and Addross of Currant Reglstered Agent 9, Name and Address of New Registered Agent
oo Name.-.~ .. e R am T T — - - w
ORTOLANI, ANGELA J Street Address (P.O. Box Number is Not Acceptable) g
1620 MASON AVE., #C g
DAYTONA BEACH FL 32117 ’ Slite, Apl. #, EIc. 5

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporatjpn, am familiar with ang accept the obligations of Section 607.0505, F.S. ar 617.0505, F.S.

_— /[7/ 54

11. | certity that | am an ofﬁcer% director orMceiver or trustes empowerad to execute this application as provided fof in chapter 607 or'617, F.5. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names giimgividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad

Signature of
Registered Agent

‘,{/7 03 3sGarys630
] Date Daytime Phone #

snsna';y‘(e AND TYPED(G}ARNTED NAME OF SIGNING GFFICER OR DIRECTOR




