'PLEA$E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secrot ¢ Stat
ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2007 JUN l 3 RH b 55
cCRETARY OF STATE
DOCUMENT # P92000010302 TELL AHASSEE.FLORIDE
1. Corporation Name
i S O04=2205350
DANTEL AND GATL CARSON, INCS. 0B/13/07--01032--011 #2100, 00
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT ? g
1424 8:ivRiverside 1424 S. Riverside CREEOBI (O}
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ _ O e b bumees s 12/707/1992
City & State City & State -
Indialantic, Florida Indialantic, Florida S. FE! Number :pf’;e: f‘“m
ot Applicable
Zip Country Zi Country
32903 U8 52903 us ® certiricate oF sTaTus WG |00 Sdoniena Fee tequirec

7. Name and Address of Current Registered Agent

|:|The reinstatement fee is imposed, except in

Name
Daniel D. Carson ; : 1pOS¢ )
circumstances which the entity did not receive

Street Address (P‘O_.Box Num‘ber is Not At.:ceptame) the prior notices. By checking this box, you

1424 S. Riverside Drive are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Indialantic FL| 32903

8. |, being appoints:ered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of g C—Q/\ é / /
= Date 4 g‘, 9'_0 © 2

Registared Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/ior Director (Florida nonprofit corporations must list at least 3 directors)

N f Straet Add f Each . .
Ties Officers a:g:'zru Directars Ofrf?ceer andr?g: Igirecat(;r City / State / Zip
PS Daniel D. Carson " 1845 .River~Shdrelrive Indialantic, FL 32903

10. | certity that | am an officer or director or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,.0401, F.S., that all fees
owed by the corporation hava 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 indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: 719 '7‘9 Qf— & / 3 / 2007/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

VTN



