0 e T

DOCUMENT # P05000083921

1. Corporation Name

Dreamette, Inc.

FILED

08JUL23 AM 8: 19

SECKCIARY GF STAI:
TALLAHASSEE. FLORIBA

2. Principal Office Address - No P.O. Box # 3. Matling Office Address
3646 Post Street 3646 Post Street RE'NST AT%MENT p6-0&
Suite, Apt. ¥, efc. Suite, Apt. #, etc. C—————————
4. Date incorporated or Qualified
: . To Do Business in Floida  06/10/2005
City & State City & State
. . S. FEI Number Applied For |
Jacksonville, FL Jacksonville, FL 20-2988641 Not Appiicable
Zip Country Zip Country 6. N
32205 USA 32205 USA ceRmFICATE oF sTATUs Desireo [/] NSO ABe P
ool

7. Name and Address of Cument Registered Agent

Name
A.L. Kelly

Street Address (P.Q. Box Number is Not Acceptable)
3646 Post Street

Suite, Apt. #, Etc.

City
Jacksonville

—

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ceta 07/22/2008

8. |, being appoint istered agen
Signature of /
Registered Agent - A

4 ¢ RE9FTERED AGENTRUST SIGN

o
8. Names and Street Addresses of Each{)fﬂuer Mr Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Oficers angor Directors et aretfor Giroator City / State / Zip
Dir A.L. Kelly 4853 MAGILL RD Jacksonville, FL 32219
Dir Lori Kelly 4853 MAGILL RD Jacksonville, FL 32219

on this application is rate, and
SIGNATURE: t /é

SIGNATURE AND TYPED £

07/22/2008

Dais

(904) 237-3966

Daytime Phone #

AN

NS

7/2.3 q«)



