FLORIDA DEPARTMENT OF STATE

APPLICATION B el
TR, e im Smi oz
FOR l o 3 Secretary of State FILED
REINSTATEMENT . - i DIVISION OF CORPORATIONS AH ] ‘ 0 5
DOCUMENT # P0O1000026794 = -~ 03 JAW2T B
1. Corporation Name - C}ECR“ & OF STATE
DISHMEY, INC. | TALLARASSTF FLORIDA
Principal Place of Business Mailiﬁg Address
o e O

If above addresses are incorract in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR_Q 1205

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

1744 Open Felp 1ooe U] Qe G eld- LooP To Do Business in Florida 03/12/2001
Suite, Apt. 4, etc. Suite, Apt. #, ete.

5. FEI Number Applied For
City & State i City & State =l Not Appli
_ . . - . € - - = pplicable
raubon , ©L PR ANDON , FL — ,
le — ‘Coumtry Zip “Country ™" —"EL Additional Fee required
CERTIFICATE OF STATUS DESIRED [ or a Ce ate o
»s10 U.S.0 32510 Y- SA .

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

) Name of Officers Street Address of Each )
1T|tle(5) and/or Directors Otficer and/or Director . 4 Gity / State / Zip

\"l'—lq Ofen) Fielp Loor

PRes QP&UL ™. DISHneY PeAvuton , BRAMDOU.(:L 33slo

ve | Amalls Diskrey mua Okn (elo Loor| Reaunon L B3SO

TR Lo Lol e
121945 —O10R0--0A1  #150, 1)

rHUR I b A L) S P T
01/72703--01054~-003 #1500, 03

8. Name and Address of Current Registered Agent

DISHMEY, PAUL
2727 W. FLETCHER'AW APTZ 82671 TUR o Geld loo?

)MPA‘FL 33018 — TTREASDON, L 33310

State { Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

B hon E SIGAANLIWBE. REQUIRED e iibglon
Paul M. Dﬁﬁﬂ%gﬁEDAGEw@ieN 16

11. | cartify that | am an officer or diractor or the raceiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

- SIGNATURE: M&MQE @Q/\AM Wiag| oo B2 411 a0

SEGNbUHE AND TYPEb OR F.'BNTED NAME OF SIGNING OFFICEH OR DIFIE Date Daytime Phone #

PR

CR2E040 {2/02)

'



January 6, 2003

RS S

FLORIDA DEPARTMENT OF STATE

Jim Smith
" Secretary of State

DISHMEY, INC.
1749 OPEN FIELD LOOP
BRANDON, FL 33510

SUBJECT: DISHMEY, INC.
Ref. Number: P0O1000026794

—— — .- - - - e b -— . -

We have received your document for DISHMEY, INC. and your check(s) totaling
$150.00. However, the enclosed document has not been filed- and |s being
returned for the followmg correction(s);

The person designated as registered agent in the document and the person
signing as registered agent must be the same. :

Please note that an additional $150 must be submitted to cover the fees for the
year 2003 if your reinstatement is not returned prior to January 1, 2003.

If you have any questlons concerning the f|||ng of your document, please caII
(850).245-6059.

Tyrone Scott '
Document Specialist Letter Number: 403A00000571
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



