PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . -
FOR Glenda E. kfiod- - FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03NV -7 & I1: 26
DOCUMENT # P02000082641 SECCTARY OF o
1. Corporation Name FALL ﬁl"“rdfli' - ‘f{ 0O ';‘%‘A

DAC KITCHEN & BATH DESIGN, INC.

Principal Place of Business Mailing Address

sz e R
BﬂNSTATEMENT 07

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
A1 9T Ave . 1 RAXstTeack RO, s w To Do Business in Florida 07/30/2002
Suits, Apt. #, etc. Suite, Apt. #, etc.
m ‘5 i SS'I:EI Number . Applied For
| City&State_ .. _ e |_City & State — -'w.. 9 - S NS Applicable
SUALIMA R B [Fr. wagomw Beu. T s .S Bl s .
ap Couniry 2p Country = CERTIFGATE OF STATUS DESiRED K7 RSTMIRSUOMABRGNIVAS
315719 O KALODSA 325471 D IKALDOSA or a Certiticate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ’
1T'"e(5} » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P CRUMLY, DEAN A 1191-A NORTH EGLIN PARKWAY, PMB SHALIMAR FK 32579 |
SOO02Am 1 PELS
R i '31--4']1'21 2 {E0 O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
MName
CRUMLY’ DEAN A Strest Address (P.O. Box Number is Not Acceptable)
21 NINETH AVE
SHALIMAR FL 32579 Sulte, Apt. #, Etc.
City State | Zip Code
FL _

10. |, 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.S.

A pae V1= O - O3

REGILJERED AGENT MUST SIGN

Signature of
Registered Agent

| 11.1cenify that | am an officer or directer or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 817, F.S. | further ceniify that when fifing
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 de 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.

L 04-03 (X&) LEY- LCo¥

Data Daytime Phone #

GR2E040 (7/03)



Nov. 04, 2003

DAC Kitchen & Bath Design, Inc.
117 Racetrack Road NW

PMB 173

Fort Walton Beach, Florida 32547

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida

To Whom It May Concern:

Enclosed please find our completed application for reinstatement along with our

mmzmmeemscheck for-$150:00 - ==iormass wm meSnatas T S e ot e S e s AR TR

We respectfully request a waiver of the late filing fee because we never received

.the original form which would have required a payment of only $150.00 instead of
$600.00. if we had received the original form we would have paid the $150.00 at that
time.

It is possible that the reason for our not receiving the original form is that our
mailing address had changed from what is on the Notice of Administrative Dissolution or
Revocation form. We filled out the appropriate change of address form in a timely
manner at the Shalimar, FL Post Office, but we failed to receive the original form.

Iam Respectfully Yours

Dean"A. Crumly, President




