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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS 'F'O‘:RM'}F“ D

FLORIDA DEPARTMENT OF STATE
CORPORATION LORID Szlc_::reta iy J8 Noy 24 AM 9: 2y
REINSTATEMENT ry

DIVISION OF CORPORATIONS

cbent TARY UF STATE

InLLAHASSEE, FLORIDA

1. Corporation Name

DMACA Corporation
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ! kg
7442 Lake Marsha Drive 7442 Lake Marsha Drive HEINSTAI;E;MEMI CJ?’O?
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomorated or Qualified
To Do Business in Florida §f4 2/2001
Oy & Scate Clv & Stace 5. FE| Numbar v |Applied For
Orlando, FL Orlando, FL 593755981 ey—
Zip Country Zip Country 6. _
32819 us 32819 us CERTIFICATE OF STATuS DESIRED [ Rdiabeii
7. Name and Address of Current Registered Agent
E)iag;id W. Ashley D The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

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

7442 Lake Marsha Drive

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Orlando FL| 32819

8. 1, being appointed tha registered agent of tha abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M o (Fetr Lo pae 11/20/2008

Registered Agent
REGISTERED AGENT MUST SIGN

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

Titlas Officers Z‘:mf Birecturs Sotmm:;r?:57§$ Igi'reEgtg: City / State / Zip
P David W. Ashley 7442 Lake Marsha Drive Orlando, FL 32819
Y/ Miriam B. Ashley 7442 Lake Marsha Drive Oriando, FL 32819
BG4S
LU UE——UI0TA~~012 #3030, 00

10. | certify that | am an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapter 807 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 contained in Chapter 119, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lol o). el et 11/20/2008 321-229-2634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




