PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000028558 GTHAY 25 ' 308

1. Corporation Name aTL
Al
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Dreams Come True Investments, Inc.

2. Principal Ofiice Address - No P.Q. Box # 3. Mailing Office Address . ElNSTATEMENTm O 7

3084 Bay Laurel Circle North | 3084 Bay Laurel Circle North CRacosT
Suite, Apt. #, etc. Suite, Apt, #, efc.
4. Date | ted or Qualified
TopousnessinFioriea  02/15/2005
Cily & State City & State

Kissimmee, FI 34744 Kissimmee, Fl 34744 f;g‘ﬁwmfe:‘ 467 Appleror_ |

Country
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§4744 8- eATIFIcATE OF sTATUS oesiReo[_ |

7. Name and Address of Current Registared Agent

Country

34744

ﬁ%aru Teresa .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g@%& SBPO e Némltjlef‘lse mcolef'n(aﬂeé Nor‘[h the pnor'noltlces By gheckmg this box, you

are certifying the prior notices were not

Suite. Apt. #, Etc. . received and requesting the reinstatement

: : fee be waived.
Kissimmee, Fl 34744 EL|34744
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8. (, being appeinted the register tion, am familiar with ang accept the cbligations ot section 607.0505 or 617.0503, F.S.
Signat f
FIE;;::Z;Agem T~ i Date 0(/ flo-07
N~/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonproiit corporations must list at least 3 directors)
Tilles Otficers :ﬁ?l%ro 1Direclors %frf?:;r‘?r{g?grs Siirscat%r: City / State / Zip
PD [ltwaru, Teresa 3084 Bay Laurel Circle North | Kissimmee, FI 34744
VP |ltwaru, Felix 3084 Bay Laurel Circle North| Kissimmee, Fl 34744
SO0 1 04g 255009
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10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon tor dissolution has been eliminated, the corporate name satisfies the requireiments of section 607.0401 or 617.0401, F.S , that all tees
owed by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption contained in Chapter 119, F.S. The informaticn indicated
on this application is true and agtrate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: i @ TATE9 4 /_Z WAL oanaoor 407 2973700

SIGNA\NB_EM TYPED OR PRINTED NAME OF SIGP{NG OFFICER OR RIRECTOR Date Daytime Phong #




