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1. Carporation Name

DAIMYOQ #2 Inc.

DOCUMENT # P02000129524
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STATEMENY 0405

2. Princips Offics Addresn ., Maiing Ofice Address 3
405 North Reo St 405 North Reo 5t
Sulla, Apl. ¥, etc, Sulte, Apt, &, ¢lc.
Suite 200 Suite 200 o 5’:‘3.!"33?&"&'3.%’.%:2‘““ 12/02/02
Gily & Slala Sy & State T promvr
Tampa, FL Tampa, FL 06-1670567 e poroaTe
Zp Caunlry Zip Counlry G.
3609 us 33600 Us CERTIAICATE OF STATUS DESIRED []

7. Name and Address of Curren! Registared Agant

™ BAUMANN, Paul A

Swreel Addraans (P.O. Box Number I Not Aceapiabla)

405 North Reo St

Suite, Apt. #, Efc.

Signamurs of
Ragistared Agent

/%/Z_

Suite 200
Ty T Slae Zip Cade
ampa FL. | 33609
8. |, being appoinied the regislered s w8 named corparatan. am famiilar with and accept the abligations of section 807.0505 or 817.0503, F.5,

REGISTERED AGENT MUST SIGN
e detielhinte

Date a%/’gﬂé/‘(f_'

CRE0E1 (10v02)

9. Names and Strest Addreasea of Each Officer snd/or Director (Florkia nonprofi corperations mual Ikl al least 3 dirsctors)

Tivas Officers '::dn}.oruzlimckam guf-ﬁﬂ:tth::é?g: gfirsgig’: City / Slate / Zip
P Delcastillo, Stephen J 405 N. Reo 5t,, Suite 200 Tampa, FL 33609
s Johnson, Barbara J 405 N. Reo §t., Suite 200 Tempa, FL 33609
T Baurmann, Paul A 405 N. Reo St., Suite 200 Tampa, FL 33609
L Pt se—
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owad by INe corporalion Rave basn paid and tha mms
on this application i Inue and sccwate. #d

10. 1 centify thal | am an officer or ditaglor or the racelver of Lrustee ampowared (o executs thia applicaton as provided fof in chapter BOT or 817, F.5. | furihor corify Ut when filing
thiz reinslatemenl appliication, e reason for dissdiution hag been sliminaled, the corporata name satisfias tha sequirements of section 607.0401 or 617.0401, F.5.. that al feas
AiELHE Nisted dn this farm do not qualily far an exemplien undos section 119,07(3Ni), F.S. The informeaticr: Indicatad

21l have te a as if made uwnder oath.
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