DOCUMENT # P04 0000305 0Ol

1. Corporation Name

DI YACTO

INC

2. Principal Qffice Address

52b ELPRIDGE PL

3. Maiting Office Address

5206 ELBRIDGE PL

Suite, Apt. #, ete.

Suite, Apt. #, elc.

, | o
~PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 32%‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

REIMSTATEMEN

of L

-

154k

CR2E081 (12/05)

City & State

Kissimmee , T

City & State

4. Date tncorporated or Qualified
To Do Business in Florida

Ol /%9/ 9004

Zip

34359

Country

Osceo-A

Zip

ISP

. FEl Number Applied For
Kissimmee 1FL’ 20 ok 3k 8712, Not Applicable
Country 6. .
CEBLM CERTIFICATE OF STATUS DESIRED]_| |iaren

7. Name and Address of Current Registered Agent

Name

C pROLINE

LARSOR

Stréet Address {P.O. Box Number is Not Acceptable)

212 (ORHooITY CIRCLE

Suite, Apt. #, Ete.

Soire # HO

- O(LL« PN DO

State

FL

Zip Code

22819

Signature of
Registered Agent

1oudl aanven)

REGISTERED AGENT MUST SIGN

8. 1, being appointed @registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Vo / 2™ /acob

Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

pr

Jose R \iLsroges

926 ELBRIDGE PL

Kissimmee | FL, DURSH

DNP

Evelyn Orewnnh

526 ELBRIDGE PL-

Kissimnee, TL, 343S®

i - TR T
OO0 1494 75502
13 000 Ao T B L] ek HTHO HT
T L[ty T LA L | LI L ] AEE P LI L L

on this application is true a

SIGNATURE: ¥

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.8., that all fees
owed by the corporation havg been paid and the names of individuals lisied on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

accurate, and my signature shait have the same legal effect as if made under oath.

1//%&&0 (é )

\e /a3 /a2ccbk

fs?cnf.rune AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Date Daytime Phone #

v




e

To: Division of Corporation
From: DJ PACTO INC
Date: 10/27/2006

This letter is to state that we did not receive a renewal
notice because we moved in JUNE 2005.

I certify that the above is true.

Wik

Jose R. Villalo
Director

26T



