APPH{\LI,),}%
L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  F|LED

%g’k(”é FLORIDA DEPARTMENT OF STATE 07 APR 24 PH 2:07
SR Secretary of State

oner e CRETARY OF STATE
T,SG\ELAHASSEE, FLORIDA

DOCUMENT #  p93000075570

I3
"$. Corporation Name

S000399224075
DYER ENTERPRISES, INC. D4/27A7—-01002--026 #1650 30
| REI]N STATEMEN [ oi-07
2. Principat Office Address - No P.O, Box # 3. Mailing Office Address . —————
5850 T.G. LEE BLVD. | 5850 T.G. LEE BLVD. CR2E081 (1/07) ﬁ%
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. i
SULTE 175 SULTE 175 To Do Besmess 1 Florda
City & State City & State
5. FEI Number Applied For
ORLANDO, FL ORLANDO, ¥L 59-3205507 Not Appioanis
Zip Country Zip Country 6. .
32822 usA 32822 UsA CERTIFICATE OF STATUS DESIRED| | SRl
7. Name and Address of Current Ragistered Agent
Namleacmn J. FILDES DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

215 NORTH EOLA DRIVE are certifying the prior notices were not

Suile. Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zig Code
ORLANDO FL 32801
8. 1. being appointed the registered Jgent of the above named oo tion, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/g
Signature of J .
Registered Agent Date 4/ 3 9 / 07
RICHARD J. FILDEd REGISTERED AGENT MUST SIGN
p—
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD DYER, THOMAS B. 5850 T.G. LEE BLVD, STE 17§ ORLANDO, FL 32822
S BAKER, KARI D. 511 WOODLAWN BLVD. ' ORLANDO, FL 32801

reason for dis/

owed by the corporation havgBeen paid and {| bf individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated

g shall have the same legal effect as if made under oath.

& MAS BD% w1 2f107 ‘/07'&57/9//?
SIGNATURE AND rfs}bn pnmr’n NAME OF SIGNING OFFICER OR DIRECTOR 4/@ M Date Daylime Phona #

THOMAS w PRESIDENT




