PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION '- ~,; @ FLORIDA DEPARTMENT OF STATE EL»-. !@ F D
L Y 5 E By Fou,
REINSTATEMENT R Dmim‘f;:;if&s -
< | TOEC3 L a4 9: 1,9
DOCUMENT # PoYoCCo\el iy SRR T U gy
DOCUMEN PoYy k37 ALLAHASSEE. i GRTE o
-The Dreamworks Home Improvement
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2451 Worthington Rd {2451 Worthington Rd CR2EOB! (107)
Suite, Apt. #, efc. Suite, Apt. #, etc.
- Dats eomorted o Quslfd 4 15104 |
City & State City & State | 1
r Applied For
Maitland, Fl Maitland, FL 2571645452 e
Zp Cou Zp Courtry ry
32751 USmA 32751 USA CERTIFICATE OF STATUS DESIRED] /| RS
7. Name and Address of Current Registered Agent
kéaren Citino he reinstatement fee is imposed, except in
— - circumstances which the entity did not receive
Wwaﬁmﬁ%ﬁ piable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Ant. #, Etc. received and requesting the reinstatement
v fee be waived.
Maitland FL |3275T

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

Signature of - ‘

Registered Agent J § N\ QS t gv\m—\ pae 11/27/07
REGH GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must [Ist at least 3 directors)

| ™= oers e b Syt Addeas f St Cry) a1 20
P Phillip D. Delhagen 2451 Worthington Rd Maitland, FL 32751
S Karen Citino 2451 Worthington Rd Maitland, FL 32751

10. i certify that | am an officer or direclor or the recaiver or trustee empowered to execute this application as provided for in chapter 807 of 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.3. The information indicated

on this application and accurats, and my si re shall have the same legal effect as if made under cath.
SIGNATURE: @ Phillip D. Delhagen 11/26/07 407-448-4064
SIGNATURE AND T¥PED OR PRINTER NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone #




