PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, e
Al FLORIDA DEPARTMENT OF STATE _—
5 Secretary of State 03 AIG 2T P 1 08

DIVISION OF CORPORATIONS e ARy
Ve AT g e
LU P AR T e
SLLRE AR T o
i‘ *i :}EL, ! LGi\:Ur«

DOCUMENT # P OO0 000 X247 TALLARA

FEL R
1. Corperation Name

DAYTON A HoULDINGS CORPoRATION

CORPORATION
REINSTATEMENT

L NCE O T I DA Bt 2t I B e | oo
OF 280301013003 750,00

2. Principal Office Address 3. Mailing Office Address o
288 Cotoruod B0 | Basdocheniet &% ) afaron. GO0pL 04 166
Suite, Apt. #, etc. Suite, Apt. #, etc.
. : At s o e m e pemumz H4;03l8=incorpﬂriledgr_@&@ﬂﬁeg____-_ﬂ,;t__ﬂ s
To Do Business in Florida 3-30_20
City & State City & Stale
&L AND O C §. FEINumber Applied For
Y ’ 3 ORLALAD , F< 6_“- (a5 2t Nol Applicable
Zip Country Zip Country 6. $8.75 N i
232822 ORANGE | DL E22 ORANGE CERTIICATE OF STATUS DESIRED [] Rt g

7. HName and Address of Current Registerad Agent

Name
Tpsve F4sQue=
Street Address (P.Q. Box Number is Not Acceptable)

{ 2627 w., S R, 43y .

Suite, Apt. #, Etc.

City State Zip Code

LomEsuood FL| 2277%

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
Bignature of : ‘ (‘54/‘
Registered Agent O S Zﬂ ) Date g’ 26 -03
‘WT MUST SIGN
)

CR2E0814{10/02)

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State ! Zip

 MAATINEZ CASTR O T@40L0 [723 MYRTLG Cau€ <T #£307

ORLANDS, [FC 3 282F

WP |MAAMMNEZ, MO(SES .
713 MYRTLE CouE ¢tk 307 |ORLANDO Fo 232928

]

[ — '

10. [ certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 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 617.0401, 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)(i), F.5. The information indicated
on this application is true and accugate, and my signature shall have the same legal effect as if made under oath,

5. 26-03 Yo yv4i-3¢y9%

SI?_ﬂATURE AN?‘GED oRrR EINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

4



