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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPIT.M.E D

CORPORATION SHD\ FLORIDA DEPARTMENT OF STATE 05 FEB -4 1 S 19
REINSTATEMENT Secretary of State cCpre o
CIVISION OF CORPORATIONS SECRE] W

TALLATY

DOCUMENT # P (03000086261

1. Corporalion Name
DAIMYO #3 Inc. %

405 North Reo St 405 North Reo St
Suite, Api. #, elc. Sulte, ApL. 4, 01c.
Suite 200 Suite 200 4. Date Incorporaied r Qualied 38106/2003 ]
City & 21zt iy & State 8, FEI Numbar Applad For
Tampa, FL Tampa, FL 20-0135583 Nol Appicadie
Counlry Zip Counlry B. . - )
D 38.75 Aculilional Fou ruguired

33609 US CERTIFICATE OF STATUS DESIRED for o Cerlilicine of Status

dp
33609 us

7. Name énd Addresi of Gurrent Reglatered Agent

" BAUMANN, Paul A
Sueal Advess (P.O. Box Number (¢ Not Actaplabie) 405 North Reo St

D

e R REINSTATEMENT 0405
T ——.......

CRIE081 {1002}

SBulta, Apl, #, Ew, .
Suite 200
Chy State | Zip Code
Tampa FL | 33609
B, 1. being appainied the mwabwo nam Tira, A Tamiliar wilh 3nd atcapt Ihe Sbligalions of seclion 607.0606 or 817,.0603, F.5.
lure of - . =
Eewlﬂ':w::du Agant - / &\ Data 'L/ f'eé/ag;"‘
£ REGISTERED AGENT MUST SIGN 7 ’
9. Nemas und Sireel Addrassas of Each Offlcar and/or Diraciar (Florlda nonproft corpora tions must It at loast 3 divectors)
Thiex Officara I::gzr‘ I,:)Iml:ws %lfrf?:t'rT:dn;:fa g:ffcag City i State / Zip
D Delcastillo, Stephen J 405 N. Reo St., Suite 200 Tampa, FL 33609
D Baurmann, Paul A 405 N. Reo St., Suita 200 Tampa, FL 33609

10. ! corlily Ihat | am an officer or diractor or tha recelvar or truatae ampawarsd ta execule 1hi3 aPRIEEUON #$ Provided fof 1A chapler BO7 or 617, F.S, | further cerilfy that when flling
this reinstalemnant applicalion, lhe reason lor diszolulien nas Been elminalad, the corporalo name salisfies Lhe reguiremants of saclion B07.0401 ar 817.0401, F.5,, Ll ul foes
owod by the corporation have baen peld and the namas of haliduals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F,S, The informabion indicated

on this applicetion 13 true and accurata, ai ature shall have th gal =ffect 23 if made under oath,
re
SIGNATURE: 2/fet /o3
SIGHATURE AND TYPED DR PRONTED NAME OF SIGNING OFFIGER OFf DIRECTOR /] ok Daysrtns Phony ¥

{LHO5 0000 29792 3)))
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To:
Division of Corporations
Fax Numbaer : (850)205-0304
From: .
Account Name t WARD, ROVELL & VAN EEPQOEL, P.A.
Aetsung Number : 076245002115
Fhone : (813)222-8730
Fax Number <: (Bl3)222-8701

CORPORATION REINSTATEMENT

DAIMYO #3, INC,

Certificate of Status

$900.00

R
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