PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WﬂCATlON &= w.  FLORIDA DEPARTMENT OF STATE
FOR - ' Sandra B. Mortham
Secretary of State ' _
REINSTATEMENT DIVISION OF CORPORATIONS ‘ FiL ED
DOCUMENT # E93000075570 00 MAY 23 pH 2: 11
1. Corporation Name CF{wE{ ;‘i;:‘f Cf': S‘i ATE
DYER ENTERPRISES, INC. : ‘ ?ﬁfﬂhH&SSEE;E\:QR‘D A

Pnncipal Place of Business Mailing Address .

5850 T.G. Lee-Blvd:. _ ' - 5850XT:Gv Lee Blvd.
Suite 460 Suite 460
Orlando, FL. 32822 Orlando, F1. 32822

CR2E040 {12/95)

If above addresses are incorrect in any way, line through incorrect information and enter correction below. B 3 i ik i
i ; 3. New Mail ) i . Datel Qualifi S —————
2 N U P TS oreh Bola Drive | rooetumes o
- ‘ October 25, 1993 '
Suite, Apt. #, etc. Suite, Apt. #, etc. £
"Suite 460 - -~ - - - - 5. FElNumger . . - A‘opliedSF
City & Slate City & State 59-3205507 Not Applicable
Orlando, Florida Orlando FL. 5. .
Zip Cauntry o Country , CERTIFICATE OF STATUS DESIRED [ Riiasesis:
32822 USA 32801 USA U
% Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officérs Street Address of Each
Title(s) and/or Durectors Officer and/or Director City / State / Zip
t 2 3 {Do NOT Use Post Office Box Numbers} 4
PD Thomas B. Dyer 5850 T.G. Lee.Blvd., Suite 460 Orlapdo, Fl1. 32822
S Kari D. Baker 511 Woodlawn Blwvd. Orlando, F1l. 32801
EDQDEﬂﬁ#?|
O SHTi0
B _Aa. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nama
DYER, THOMAS B. C RICHARD J. FILDES---. .. - .. -
5850 T.G. Lee Blvd. » Suite 460 . Streal Address (P.O. Box Numbgr is Not Acceptable)
Orlando, Florida 32822 215 North Eola Drive
Suite, Apt. #, Etc.
City State | Zip Code
N Orlando FL|1 323801
10. t, being appointed /h registerad agent % wmﬂm, am familiar with and accept the obligations of Section 607.0505, F.S.
I t
spawee |l T oue M2y 1, 2000
Riqf,ﬁard I, FildEaBEGISTERED AGENT MUST SIGN
11. Does th/s corporation pay any intangible tax to the S ,
: (See other side for information .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on ntangible tax.)

12. 1 do hereby ~eriify that the informatian supplied with this filing is voiuntanly fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. ! re-

lease the Division of Corporations ffom any liability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempt from pubiic access. |
cerity that | am an officar or dwegthr ar the receiver or trustee empowered to execute this applicatron as provided for in chapter 807 or 617, F.S. | further certify that when Hing
this reinstaterment apphcahon reason lor dissolution hag been aliminated. the corporate name satisfies the requwements of section 607.0401 or 617.0401. F.S., and that all
leas owed by the ¢Or] ave been pad. The information indicated on this application is true and accurate. and my signature shall have the same legal eflect as f made

T/ 4res599//7.

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tate Daytime Phona #
TADT ITn AV LTD € e o rn B o —— -

SIGNATURE:




