2006 FOR PROFIT CORPORATION -

REINSTATEMENT

DOCUMENT # P02000099590

1. Entity Name

FILED
900 AUG 14 A 0_2

DHRYV, INC.
SECRETART 4 STATE
, FLOR!DA
Principal Place of Business Mailing Address TALL AHASSLt '
8050 28TH AVENUE NORTH 8050 28TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R ACAE T ARV R
00 L), By ST %’{d on/d/‘fnf a@/
SUIle Apt. #, etc. Buite, Apt. #, 8tc
08082008 REIN-P CR2E098 (11/05)
SUi / 4‘2 W
ity & State ty & Slake _ / — 4. FEl Number Applied For
jﬁ(‘}{?ﬁ‘ﬂ ) //Z/ ﬁ j <50/l [/ / e_ . /L” L 30-0121590 Not Applicable
Zip 7in Country $8.75 Additional

32207 | “tlen ‘3;!2&5’

S~

5. Ceriificate of Status Desired 5

Fee Required

6. Name and A’ddress of Current Registered Agent

T._Name and Address of New Registered Agent

HARBACH, DAVID F
8050 28TH AVENUE NORTH
ST. PETERSBURG, FL 33710

-

“COMAID  F Marbe h

Street Addre&_{.&Oﬁ Ay(,t} /r‘? Nol Accel ble)}ap

07

S0l

City

e K507] Ville

FL |leCode 225

8. The above named entity submits this staterhent lor/the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//m% ///%W/

the obhgat-ons aof regls'lered agel

LI

I NAT‘URE 7z
siG \_S'Gnamle M’Déc‘l od ™ rﬂ%s uu:gmtam{{ﬂl“ﬂ

[N TE: Registersd Agent signature required whan reinstating)

g/7/ 200t

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTDRs IN 11

TTE D [ Delete TITLE ge EI Addition
NAVE HARBAGCH, DAVID F NAME s VT KD, A‘L

STREET ADDRESS | 8050 28TH AVENUE NORTH smeeraoovess | LS I

ov-si-@e | ST. PETERSBURG, FL 33710 CAY-sT-2P {)ﬁg(fc}’)p///// ,LA 32 2,2 S“"
T O belete TITLE / {0 Change [ Addition
NAME NAME T = e T

STREET ADDRESS STREET ADDRESS N7 1 g Jnl.._....t';t '“"SJ A4 ww3da 7
CITY-ST-21P CITy-ST-7IP W a el it vl 12

TILE ME . ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP gag g CITy-ST-2IP

MLE VA TIHE [ Change [ Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7IP

TISLE [0 peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-Z7

TITLE [J pelete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachment with an address ? a:z;e empoweleé/
SIGNATURE: /A7

5bcee(You)47-059F

SIGNATURE AKiD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OFf DIREGTOR

Daytima Phora »




