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s - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o 4 \9\ FLORIDA DEPARTMENT OF STATE b ‘ . F H‘“" E D

TION
' R(l:E?f?;T?\l::M:NT = Secretary of State ~ .
DIVISION OF CORPORATIONS 03 HOU '! D PM 2: l‘is
SECRETARY [fl’;' STATE
DOCUMENT # PO 2000004657 | TALLAHASSEE. FLORIDA

1. Corporation Name

t\ne Danz Moachne ;, IAC.

2 Prmcipal Office Address Q 3. Mailing Office Address J
2331 The Oaks Bl |230) The Ooks g BNMMEE ENT 03

Suite, i‘.pt. #, etc. Suite; Apt, #, etc.

4. Date Incarporated or Qualified

o ) |+ =To Do Rusiness n Flori::‘jé - 0 "/DC}'_/O‘Z— .

City & State City & State
B. FEINumber Applied For

KI'Ss"mY‘ﬂeéi Fz—— KSS Yy rvl €4 ,FL- l’lg‘ Oqégg} q NotApphcable

Zip Country Zip Country
St’l -7 Lf (g $8.75 Additional Fee required

. 6.
us BYIY L A s CERTIFICATE OF STATUS DESIRED (] |ttt i

7. Name and Address of Current Registerad Agent

Jeanette £. Lown

Street Addr%? (P.Q. Box Number is N?t ACe plable)

Name

Gl {10301 0E—-018 - ##150f0

Suite, Apt. #, Etc. )

Cit Caode
K45 emmaee Y74

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ]D} 30! 05 . —

S|a1e

Signature of
Registered Agent

9, Names and Street Addresses of Each Officer and/or Director (Flori&a/nonpmﬁl corperations must list at least 3 directors)

Name of Street Address of Each . City / State / Zip

Titles Officers and/or Directors Officer and/or Director

P Jeanette € Long  [235U The Gtks Bid. _ [Kissioener.  FL 3474

-

18. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fting
this reinstatement application, the reason for dissoiution 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 individua's listed on this form do not qualify for an exemption under section 119.07(3){i), £.§. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under oath. .

SIGNATURE: Q-r

SIGNATUREAND TYPED OR PRINTED NA|

L

of30/6%  \o7/348-3719

Date’ Dayuka Phone #

—77

CR2ECS (10702}



- "ﬁ’

._Document # P02000004653 _ _

Florida Department of State
Division of Corporations

The Danz Machine, Inc.
2391 The1Oaks Blvd.
Kissimmee, F1L. 34746

EIN: 45-0465519

I DID NOT receive and FAILED TO FILE a timely form UBR for 2003 for The Danz
Machine, Inc. This is the first full year for my company that has very little activity to
begin with. I did not receive and was unaware of the filing and deadline requirements of
FORM UBR. 1 have just acquired an accountant who has informed me that [ should have
filed this form by 05/01/2003.

I am requesting that the department of state remove the penalty and accept my renewal as
is. This was an honest mistake and many steps have been put into place to avoid these
errors in the future. [ take these filing requirements very seriously and only want to do
the right thing, :

I would appreciate any assistance in reference to this matter.

If you have any questions, please call Scott P. Long at 407/343-5590 and he will be
happy to help you.

G e —_ — P I Ty _—

i - = —_—
e RSOSSN o S e S

anctte R. Long . .
President



