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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000025248

DENCO OF CENTRAL FLORIDA CORP.

FILED

STATE
stCr;LT“ggEg rwmnh

TALLAH

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
36836 Wolf Court 36836 Wolf Court REINSTA MENT D ) &9’
} 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/01/1984
City & State City & State
- : . f 8. FEI Number Applied For
Florida
Eustis, Flo Eustis, Florida 503284413 Not Appicatia
Zip Country Zip Country 5. $8.75 Ad .
uired
32736 us 32736 us CERTIFICATE OF 5TATuS DESIRED (] RN
7. Name and Addrass of Currant Reglstared Agent
g?'lni‘;ley Law Firm O The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
ﬁ‘?ﬁ‘ﬁg{’éﬂ:ﬁhaﬂ’;g‘ﬁwg is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
SNug?gm- Ti(fattcble received and requesting the reinstatement
PP fee be waived.
City State :gy Code
Mount Dora FL 32757-9541

L3
Signatura of ’

8. |, belng appointed the registered agent of the above named corparation, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Registered Agent

ED AGENT MUST SIGN

pate 01/08/2009

9. Names and Street Addressas of Each Officer and/er Diry

ctor (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcars anaer Directors Dcer andior Direcior iy Stata /Zip
D John A. Dent Cartref Cottage, Stoney Cross, Lyndhurst, Hants, Englgl(\)ddg-K;mp
D Sarah J. Dent Cariref Cottage, Stoney Cross, Lyndhurst, Hants, Englcgp)d‘4 5“‘7(:1:
D Matthew J. Dent Cartref Cottage, Stoney Cross, Lyndhurst, Hants, Englsa;?)dd g.K%;p

¢ d

SIGNATURE:

10. | certify that | am an officer or director ar the receiver or trustes empowered lo exacute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfles tha requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if madae under cath.

olloe)oa

32 »R3-3397

SIEMATURE
[

PESP%EWWAME OF SIGrlNG QOFFICER OR DIRECTOR

\

l/l "\a‘p




