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- PL.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQHM.
s y@% \
CORPORATION 4“5%- AN FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POCO000TI0qHq

1. Comoration Name

Da € Al Service  lnc.

2. Principat Office Address

570 Manas Kd.

3. Maiiing Office Addrass

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

City & State

4. Date Incorporated or Qualified
To Do Busingss in Florida

a4 |acco

Clty & State
QUWF —F=

Z’ 3413 | US S A,

Zip Country

5. FEI Number _

6.
CERTIFICATE OF STATUS DESIRED

| Appied For

$8.75 additional Fee requiree
tfor a Certiticate of Status

7. Name and Address of Current Registered Agent

"™ Edwad C.. BHollbeld

Street Address (P.O. Box Number is No

SO

Suite, Apt. #, Etc.

"loest Palm BRach

State Zip Code

FL AU 12

. '\—]— oI S Not Applicable: f . 2. 258

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 aor 617.0503, F.S. g
Signature of — é
Registered Agent Date o
EGISTERED AGENT MUST SIGR S
9. MNames and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Tites Officers and/or Directers Officer and/or Director City / State / Zip
1| EdwardC. Hollifield Slptaone Bd 0P8 B 233
: v T
'*“i {li i! I-EH 11 e
320401008005 ## 5:‘. Th
ORI O e e e e
JLE AT --~n 31 RiTr o
10. | certify that | am an officer or diractor or the receiver or trustee empowarad to exacute this application as provided for in chaptsr 607 or 617, F.5. | furiher cartify that when filing

this reinstatermnent application, the reason for dissolutiqn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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)(i), F.5. The information indicated

on this application is true and accurate, and my signaiure shali have the same legal effact as if made under oath.

b 8
SIGNATURE:
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f
B ‘e

REINSTATEMENT 030/
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