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1. Corporation Name

DietTAL w\FL, A\

RETARY OF STATE
TACLAHASSEE FLORIDA

2. Principal Office Address 3. Mailing Office Address wﬂé@@?ﬁﬁ%@m 02 0-5
L\ ToS Mol AND CF Covo
Suite, Apt. #, etc. Suite, Apt. #, etc. o
WOESEX CHAPEL | Froato D al1®! el 2004
City & State City & State
5. FEI Number Applied For
5 s 375 Yoo Not Applicable
Zip Country Zip Country 1
22543 T " CERTIFICATE OF STATUS DES!REDN T for a Certificate of Statisit
- . - e j.
7. Name and Address of Current Registered Agent
Name
JONN LA LAGORAS
Street Address (P.O. Box Nurnber is Not Acceptable)
LTSS AMotHoULAN D T UL L Pt I 1 e ou L S
Suite. Apt. #, Etc. [P b7 Oa0toTi==0t RN
L E€EY OnAlEC | Y 2352
City State Zip Code
FL| 335423

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

CRZE0ST (10/02)

Signature of _ \
Registered Agent /—_ Date 1\ ( 1\ (03
— REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each . .

Tites Officers and/ar Directors Officer and/or Director City / State / Zip
PAESIET Jowmn) Yatateass D el Mool acnd CF OOESUEN CrACEL  Su 354D
h)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the reguirements

owed by the corporation have been paid and the names of individuais listed on 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 oath.

SIGNATURE:

‘\l\‘-"\‘\03

of section 607.0401 or 617.0401, F.S,, that all fees

813-215U-443y

SIGNAW OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

‘Date Daytime Phone #
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