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D&C CARGO SERVICES INC
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9. Names and Streat Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1 certify that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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MARC?leE CLARK
25701 SW 130 AVE, PRINCETON FL 33032

January 5, 2006

Florida Department of State
Division of Corporations

P. O .Box 6327
Tallahassee, Fl 32314

Re: D&C Cargo Services Inc
Fem 51 0471813

— - — — T Y S~y S —

Dear Sir/ Madam

I am writing to ask you to relieve me of the reinstatement fees on my corporation, D&C
Cargo Services Inc. I could not remember receiving the Annual Report notice and in
addition my business has suffered severely by the two storms Katrina and Wilma.

Please find enclosed the reinstatement form and fees for the years 2004 and 2005.

Your earnest attention to this matter would be appreciated.

" Mardénie Clark. T e s e e e L e -
President.




