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| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
Secretary of State
DIV!SION OF CORPORATIONS

1. Cotpnrahon Name

DQCUMENT # P93000023538

DAYELL OF CENTRAL FLORIDA, INC.

Principal Place of Businass Mailing Address N
P.0O. BOX 420704 P.O. BOX 420704

KISSIMMEE FL 347420704 KISSIMMEE FL 34742-0704

us Us

If above addresses are incorrect in any way, line through incomect information and enter correction below.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.y

FILED

S8DEC-2 PHI2: 39

‘-‘LBRE TARY O
ALLA HA::SEL. FE%EA

LR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
Ta Do Business in Florida

REINSTATEMENT_ 79 -,

|_7 Names and Street Addrasses of Each Officer and!or Director (Florida nonprbﬂ corporaﬁons miust st at least 3 d:rectors)

Sute, Ant, ¥, otd. Suite, Apt#, eio. == 03/26/1993
5. FE! Number Agplied For
Clly & Siata City & State 59-3174261 Not Applicabla
i C Coutitry 6. - 90 Acld aq
4 Country Zp Country GERTIFICATE OF STATUS DESIRED [ |

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post OﬂEoe Box Numbers) 4
PSTD | ELLENBERGER, DAVID 2563 SHADETREE CT KISSIMMEE FL
IOy 1501 - 0
) ) R VSR NG a3 F i R BV
sk TS0 00 sk TT0L 00
8. Name and Addrass of Current Registared Agant 9. Name and Address of New Registered Agent
o Name j

ELLENBERGER, DAVID J Street Address (F.0. Box Number s Not Accepiabie)

2563 SHADETREE CT i

KISSIMMEE FL 34744 Suite, ApL. #, Elc.

City Stata | Zip Code
. FL

10. 1, being appail

Signature of
Registered Agent

d the registetad agent of the above namad corporation, am famillar with and accept the obligations of Section 8070505, F.5.

Date U/'&'D/‘i?

11. This corporation owes or has paid the current {réar
Intangible Personal Property fax due June 30.

Yes E No

on intangible tax.)

{See other side for information

SIGNATURE:

(4o7)

12. | certify that [ am an officer or diractor or the receiver or trustee empowered to execute this appiscaﬁon as provided for in chapter 807 or 617, F.S. | further certify that when r ling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.04401, F.S., that all fees
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption uhder section 119.07(3){§), F.S. Ths |nfon'natxon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.
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Daylime Phone #

CRIEA0 (/98




