PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4, Dae Incorporated or Qualified
To Do Business in Flarida

10/12/2005

5, FEI Number
203626050

Applied For

Not Appficable

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

719 GREEN STREET 719 GREEN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.

#304 #304
City & State City & State

FORT WALTON BEACH FL FORT WALTON BEACH FL
2ip Country Zip Country

32547 USA 32547 USA
P

0 q ed

6.
CERTIFICATE OF STATUS DESIRED D

T. Namo and Address of Currant Ragistared Agent

Name
NICHOLAS FANELLA

Straet Addrass {P.O, Box Numbaer is Not Accaptable)
434 TANGLEWCOD DR

Suite, Apt. #, Etc.

City State 2ip Code
FORT WALTON BEACH FL 32547
| —————— —————

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
raceived and requesting the reinstatement
fee be waived.

8. |, being appointed t

Signature of
Registered Agent

he registered nt of the above named corporation, am familiar with and accept the obli
: /C{‘/M %"A’J&%
4

P—
gations of saction 807,0505 or 617.0503, F.S.

bate9/26/2009

REGISTERED AGENT MUST SIGI

9. Names and Streat Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
Officer and/or Director

Nama of

Titles Officers and/or Directors

City / State / Zip

719 GREEN STREET # 304

PSD | KEVIN CARTER

FORT WALTON BEACH FL 32547

——

10. i cortlfy that | am an officer or director o the receiver or trusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further certify that when flling
this reinstaternent application, the reason for dissolutien has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., that all foes
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indfcated

on this application is true and accumtyplatu shall have the sama tegal affect as if made under cath.
SIGNATURE: 7/ %éa/ KEVIN CARTER

9/26/2009 850-642-2223

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

loll,s



