APPLICATIQN A N FLORIDA DEPARTMENT OF STATE

FOR : ) Jim Smith
Sl laba s Secretary of State e
R E ! N STATEM E NT \\@ DIVISION OF CORPORATIONS !MH"ED

DOCUMENT # P01000078389 | 03FER 26 AH10: 36

1. Corparation Name

' | SECRETARY OF STATE
DALMAR MANUFACTURING COMPANY YALEAHK\CU: FLORIOA

Principal Place of Business Mailing Address
11759 CLEVELAND AVE 11759 CLEVELAND AVE
FT MYERS FL 33907 FT MYERS FL 33907

M ’ : ' DF[RP(@WF[;\ i :P’H ﬁﬂﬁgzﬂa's

I above addresses are incotrect i any way, line through innorect informavon and onter goirection below. e

2. New Principal Office Adilress, if Applicable 3. New Mailing Office Addrass, i Appiicablg 4. Date Incorporated or Qualified
To Do Business in Florida 07,30,2001
Suite, Apt. #, elc. . _ .j_Suile, Apt. it elc, - e . _ . ——
- T e o ) 5. FEI Number Apolied F
pplied For
City & Slale _ Cily & State é 5’ // §/ 25 < §/ Nt App“cable
= o -
Zip Country Zip Country 3B,

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 direciors)

CR2EQ40 (6/02)

Name of Officers Street Address of Each . '
1T|tfe(s) 2 and/or Directors a Officer and/or Director 4 City / Slate / Zip
D MILLER, DALE R 11759 CLEVELAND AVE FT MYERS FL 33907
Tl W e Ty L Tt el
D225 03--01065--011 4408, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
= e e T T - —_—— e N N o —— -
MILLER, DALE R _
Street Address (P.O. Box Number is Not Acceptabie}
11759 CLEVELAND AVE
FT MYERS FL 33907 Suite, Apl #, Elc.

Cily State | Zip Code

FL

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

gg;li&li&;gtf,i\gem M/V%Z&I " o Date 0%/4?/0 3

REGISTERED AGENT MUST SIGN

11. L certity that | am an efficer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 807 or 617, £.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, tha 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 rot quality for an exemption under section 119.07(3}(i). F.S. The information indicated
on this applicalion is true and accurate. and my sigralure shall have the same legal effect as it made under oath.

SIGNATURE: /Wa,@,/ OJ/,;O/O 239-27 $-4SYO

' bIGNATURF AN{} ;)’{ED OR PRINTED (AMF OF SIGNING OFFICER DR IALCTOR Cale Dayine Plioms 4

. .




