2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P01000070012

1. Entity Name
DWC RESEARCH, INC.

FILED
Mg us

04 OCT 25-

Mailing Address

P. 0. BOX 340593~
TAMPA, FL 33624

Principal Place of Business

P. 0. BOX 340593
TAMPA, FL 33624

SEGREIAL
TALLAHASSEE,

2. Principat Place of Business 3. Mailing Address

I

HII”IIHHII

Suite, Apl. #, etc. Suite, Apt. #, etc.

SORTEMEN 2004

City & State City & State 4. FEI Number Applled For
59-3733019 Not Applicable
& Country &p Country 5. Certificate of Status Desired W 98:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent s e

“BUELLTCANDACEL
10131 LAKE QAKX CIR.
TAMPA, FL. 33624

PSR

"= Condace L. Bucl)

Street Address (P.O. Box Number is Not Acceptable}

192324 LaXe BellaVista Oy -

Frljnp Codeu’ >4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida, | am familiar with, and accept

the obligations of regigtered agent.

Ap AR

[l

1D -Po-04

SIGNATURE _
Signalure, typed or printed name of registered agent and tife if applicable.

{NOTE: Ragistered Agant signature requirsd whan reinstating)

DATE

1 _FILE NOWII! FEE IS $150.00
»  ARter January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

- TTLE PD o [ Delete TITLE ﬁ / 5 [ Change Addition
NAME CAPEN, TON! A NAME Toni A.Laper
STREET ADDRESS | 5431 FRIARSWAY DR, STREET ADDRESS 5 j_| Friarewo™ -
oTy-sT-2P | TAMPA, FL 33624 CITY-ST-2IP \empo, F- 234
:;IIMLEE gagu_ CANDACE L e :.:P:EE v fr‘ /qD Bvel) 0 Come - Spatin

i ha‘ aoc.e ~ .

STREET ADDRESS | 10131 LAKE OAK CIR. STREET ADDRESS C“g'a 2 f"_ aye w\m“\sto. ©r
orv-st-22 | TAMPA, FL 33624 CITY-ST-2IP Tarn -OG\ e lp?'s
TE [ Delete TITLE E] Change O Addition
NAME R NAME e - . - -
STREET ADORESS i STREET ADDAESS
GITY - ST-21P CITY-ST-2P
TITLE 1 Delgte TME N 4511 Q_Ehange [ Aadition
NAME NAME NI HO
STREET ADDRESS STREET ADDRESS 10725 0401006013 #2158, 75
CITY-$1-2 CITY-§7-2P
TITLE (] Delste LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-21P
e 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¢

lo a0 [0d4 @12)T0%-779%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




