PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN-G THIS FORM. | i F D
PRSI

CORPORATION

REINSTATEMENT - z Secretary of State

, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIGNS

08 SEP 24 PH 1: 28
~cUnL TARY OF STAT

DOCUMENT # P05000081278

1. Corporation Name

Disaster, Inc.

IALLAHASSEE, FLORFDA

¥s
HEHNSTATEWENTO7 09

"I 2. Principal Office Address - No P.Q, Box # 3. Mailing Offica Address
2051 S.E. 3 Street - £.0.Box 824 CR2E081 {(12/07)
Suile, Apt. #, alc. Sulle, Apt, ¥, etc.
501 4. Date Incorporated or Qualiied
To Do Businessin Fierida  08/03/2005
City & Stale City & State .
N | 5. FEl Number Applied For
Deerfield Beach, FL Clifton Park, NY 320151601 [Nt ogicatie
2o ’ Gountey % Counley & y 5313 Aadlt! ai ¥ :
2] . onal *e
33443 us 12065 us CERTIFICATE OF STATUS DESMED- o ford 3 Leificate on_.__'
7. Name and Address of Currant Ragistared Agent
Name ’

Beighley, Myrick & Udel], P.A.

-The reinstatement fee is imposed, except in

Straat Address (P.0. Bax Number is Not Aocuplaun)
1255 W. Allantic Blvd.

circumstances which the entity did not receive *
the prior notices, By checking this box, you
arg certifying the prior notices were not’

received and requesting the remstatemenl
fee be walved. '

Suite, Apt, #, Eic,

Suite 314

City ] Stale ‘
Pompane Beach FL 33068

L

B. |, balng appainted tha registered e named corporallon, am familiar with and sccapt the obilgations of saction 607.0505 or 817.0503, F.S,
Signaturs of : - ?/ / .
‘Registared Agent o3 ) @”ﬁ Date Ve m] 0‘,;7

REGISTERED AGENJAMILSTSIGN  //

9. Nemaés and Street Addresses of Each Officer and/or Director (Flarida nan profit Msﬁma must st at laast 2 directors)

/" Sireel Adcrass of Each

Tites ' Offcars snelor Divectors Cfficar and/or Director Cly/ShieiZp
D Vincent J. Laurenzo, Sr. P.O. Box 252 Clifton Park, NY 12065
. i_‘l l"‘l I - dyET 4y -y
ol LS AT LT .
13/) 30? 03--01003--013 " **303. [5
10, | cestify that | am an officar ot director or tha recelver of trustee empowoered o to this 25 provided forin chaptar 607 of 617, F.S. { hurther cantify that whan filing

-

SIGNATURE:

this reinstatement application, ihe reason for dissokition has been climinated, the corporsla nama satisflas the requiremerits of ssction 607.0407 of §17.0401, F.8., thal alf fees :
owed by the comoration have been paid and tha names of individuals listed cn this form &0 not quality for &n exemplion cobtained in Chapter 119, F.5. The hfntmaﬁon indicated
on this applicabian is true and accurots, end my signature shall have the sama legal effect as if made under oath.

9/2 2 fug

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG

Oals Daylima Phons #




