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8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
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11. | certify that | am an officer or director or the receiver or trustee ampowered o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
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December 16, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327 ,
Tallahassee, FL 32314

Dear Sirs:

In reference to my corporation status on DJC Construction Services, Inc., I never
received either copy of the Uniform.Business Report for 2002, We mf\ved in April.of

this year. and the new. address.did:not-reach-the Department:of-State—————-— — e -

I received the Notice of Dlssolutlon and I want to reinstate my company status, per my
conversation with your office last week.

Please find the enclosed check for $150.00 and the Application for Reinstatement.
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President
. P.O. BOX 915044 | 3313 GRAY FOX COVE
LONGWOOD, FL 32791 ' ' APOPKA, FL 32703
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