PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 057584 o gt FLORDA
1. Corporation Name T ALL ;—« '
Dawn & Kevin Soitis, Inc.
‘ ZO0ONSESSS23
LS OOOY %j 0L 07/19/85--01042--001  ##150.00
2. #rincipal Office Address 3. Mailing Office Address 30 I_:?_Ij et E;;_S i SS = ]3
3739 C.R. 222 3739 C.R. 222 06/24/05--01026--006  #%300.010
Suite, Apl. &, etc, Suite, ApL. ¥, elc,
4. Date Incorporaled or Qualified I
To Do Business in Floride ~ §-14-2000
Sy Staie cuy & Stawe 5. FE! Numbe Apphiea For i
i Wil , FL. umber o
Wildwood. FI._. | Widwood. Pl . 50-3658163 ot Aupicadis
2o Couatry & Country 6. '$8.75 Additional Fee requitec
34785-8735 Sumter 347858735 Sumter CERTIFICATE OF STATUS DESIRED D For a Cerllhcate of Si ‘l‘tus
T. Name and Address of Current Reglstered Agent
Nameg
Dawn Softis
Strest Address (P.0. Box Number s Not Acceptable)
3738 C é
Sute, Apt. #, Etc.
City State | Zip Code
Wildwood FL 347858735
8. 1, baing appeintad the registered agant of the above named tion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
S f -
Regiteres dgent __{ £ 120r7] // A%ﬂ Date _5-25-05
v REGISTERED AGENT MUST 5KGN
9. Names and Strewt Addresses of Each Ofcer andior Director {Florida norprofil corpovations must list at least 3 directors)
Tittes Officess mmumm mmﬁgm City ! State / Zip
P Dawn Soltis 3739 C.R. 222 Wildwood, Fl. 34785-8735
Vv Kevin Soltis 3738 CR 222 Wildwood, Fl. 34785-8735
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10, 1 cortify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 ar 617, F.S. 1 fusther certify that when filing
this reinstatement appiication, the reason for dissalulion has been eliminaled, the corporate name satisfies lhe requiremants of saction 607.0401 or 617.0404, F.5., that all foes
owod by the corporation have been paid and the names of individua!s listad on this form do not qualify for an axemption under saction 118.07(3)(i), F.S. The information indicated
-on ihis apphication i5 true and BOCUIala, Gnd miy sigRalme enall iave the same legal 6ffact a5 Mace NS Gath.

SIGNATURE: /)Zaﬂf % z%/%/) /)/IMN ﬂ/ a4 52606 352-748-7665 1

TURE AN TYPED OR PRINTED SHING OFFCER QR DIRECTOR, Daytime Phone &

CR2E081 (01/05)



