}

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I
Jim Smith

Secretary of State

DIVISION OF CORPORATIONS e en

DOCUMENT # Pp 100 0D 19213

1. Corporation Name

DAWCAREE FINANCIAL CORPORTION

3. Mailing Office Address
16 Sandpiper Road

Suita, Apt. #, etc.

2. Principal Office Address
16 Sandpiper Road

Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Florida

10/9 [o) !

CR2E081 (Y01}

City & State _City & State
' 5. FEI Number Applied For~
Tampa,FL
i pa, Tampa, FL §9-3749251 Not Applicable
Zip Zip 6. 5875
33609 33609 cerTricATE OF sTATUS DESIRED (7] R A
7. Name and Address of Current Registered Agom
Name . . '
Richard E. Driscoll -
| T Ky
- Sk ) v'_ji ]’ i"‘"" Fn-—-1 o] .
Street Address (P.O. Box Number is Not Acceptable) ) gt 7 e Ly il ¥ o
16 Sandpiper Road 10724, M2--111 UhD"“Di M # I%L}!'l;
Suite, Apt. # Etc.
State Zip Code
Tampa FL 33609
8. |, being appointed th istered agent of tha &bove named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of VE%, g K &ﬂ‘-’é& 10 02
Registared Agent /ZJ-@ Date V22
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)
l Titles Nama of Street Address of Each City / State / Zip

Officers andfor Diractors Officer and for Director

Pres. | Richard E. Driscoll 16 Sandpiper Road Tampa, FL 33609
Sec/Tr | Richard E. Driscoll 16 Sandpiper Road — Tampa;-FL 33609
VP John W. Brown 12353 Cloverstone Drive Tampa, FL 33609

W\lo\'b“

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @\og‘a«uﬁ( W‘J/L@ﬂ,éﬂichard E. Driscoll

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cetify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5,, that all feas
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)()), F.5. The information indicated

10/22/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




QOctober 22, 2002

Division of Corporations
Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, FL 32314-6327

Gentiemen:

Attached is an application for reinstatement and a check for $158.75. | received
no notice for sending in the annual report. It might have been sent to the person
who originally set up the corporation for me, but | am the registered agent now.

All letters shcoj:ld be sentto We address below. Thank you.
oG

Richard E. Driscol

President

Dawcaree Financial Corporation
16 Sandpiper Road

Tampa, FL 33609



