]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

File £
mm DF STAl
FLORIDA DEPARTMENT OF STATE Tiﬁr", i ORIDA

% Secretary of State )

DIVISION OF GORPORATIONS 11 FEB 15 A¥ 9 L3

CORPORATION
REINSTATEMENT

DOCUMENT # P05000034188

1. Corporation Name

DCODISC, INC. BPINSTATEMENT I

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02:71?3’ [Pl --ﬁﬁﬁ-‘%ﬁg I;‘%D IJU

307 SANTANDER CT. 307 SANTANDER CT.
Suite, Apt. #, atc. Suite, Apt, #, efc. CR2E081 (11/10}
4, Dai; 1né:orporaiad ?:rl Qi;allﬂed
To Do Business in Florida
City & State Chty & State FZI v ub l 03/04/2005
S. umber Applied For
PUNTA GORDA, FL PUNTA GORDA, FL S09468316 sopled por__
Zip Country Zip Country 6 \
33950 Usa 33950 UsA " CERTIFIGATE OF STATUS DESIREO]] e )
7. Name and Address of Current Reglsterad Agent
Name
DAVID C. ORLOWSKI
Streat Address {P.Q. Box Number is Not Acceptable)
307 SANTANDER CT.
Suite, Apt, #, Etc.
City State Zip Code
PUNTA GORDA, EL. 133950
A ——

8. |, being appointed the r : amillar with and accept the obligations of section 607.0505 or §17,0503, F.S.
s x4 v 72% w2 )10 Js

REGISTERED AGENT MUST SIGN / /

3. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Tties Officars and/or Directors Officer and/or Director

City / State / Zip

P/D DAVID C. ORLOWSKI |307 SANTANDER CT. [PUNTA GORDA, FL 33950

D |DIANA COE 6610 CALDECOTT DRIVE|NAPLES, FL 34113

D |TOM COE 6610 CALDECOTT DRIVE|NAPLES, FL 34113

10. E-mail Address: deltal227@comcast.net

{To be used for future annual report notification)
pHis application as provided for in chaplerﬁﬁ or 617, F.S. [ further certify that when ﬁng this

T ——. —
11. | cerify that | am an officer or director or ¢ ceiver or trustee empowered to exe

reinstatermant application, the reason i hoen alvinatéa, tha-<orpdidise name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., and that all fees

owed by the corporation have be . 0 ,. Y g 4 o ol this application is true and accurate, and my signature shall haye the sarme legat effect as

if made under oath. | am aw: pringliSf supfmittpfin a'deCym p4he Deparment of State constitutes a third degrae reiony ] prow d for in s, 1? 155 F.S,
SIGNATURE: ¢ / DAVID C. pRLowsKT ;.z 1 b-rs

—" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n-:o £ _~~Daytifa Phone #




