PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

—

v FLORIDA DEPARTMENT OF STATE
coRPORA}ION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000042675

1. Corporation Name

DALENGER ENTERPRISES, INC.

2. Principal Office Address 3. Mailing Office Address

29252 US 19 NORTH C/0 BRUCE M., SZABO PA
Suite, Apt. #, ete. Suite, Apt. #, etc.

611 DRUID RD E. # 717 4. Date tncorporated or Oualiﬁed}
To Do Busi in Florida :
City & State City & State o Business in Florida 6) / 11 / 1993
] ; T ) o, - | 37 FEINumber” SRR e Applied For
CLEARWATER, FLORIDA CLEARWATER, FLORIDA 59_3188639 Not Appiioabis

Zip
33761

Zip
33756

Country
PINELLAS

Country 6
PINELLAS

. $8.75 Additiondl Fee required:
CERTIFICATE OF STATUS DESIRED {}_| | for a Centiticata of status
i :

7. Name and Address of Current Registered Agent

Name

|
|
KEVIN FREEL |
Street Address (P.O. Box Number is Not Acceptable) SO00043 494
C/O BRUCE M. SZABO P.A. - S 0T7/2470
Suite, Apt. #, Etc. EEE It
611 DRUID ROAD EAST, #717 2 I
Cit
CVLEARWATER

e

B. |, being appoinied the regise

Signature}\m
Registered Ag

——

Dat

CR2E081 (S/00)

e04/215/2001

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each é.:ity / State / Zip

Officers and/or Directors Officer and/or Director

Titles

'

1p RKEVIN FREEL ) " 129259 US 19 NORTH CLEARWATER, FL 33761

10. 1 certify that | am an officer or director or the receiver or trustee empowered to 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.5.,
that all fees owed by the corporafion have been paid and the names of individuals liste: this form do not qualify for an exemption under section 119.07(3){i), F.S.

The information indicated on this application is tr d accurate, apgfmy signature il have the same legal effect as if made under oath,

; 04/25/01 727-410-8599
) SIGWE}“REANDTYPEO ORPRINTED NAME OF SIGNING OFFICE(I ORDIRECTOR Date Daytime Phone #




