PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE oL APR 21 BH 8: 35
REINSTATEMENT Secretary of State )
DIVISION OF CORPORATIONS ‘. s iﬁ:ﬂ. E
) erE A0 IRIDA

DOCUMENT # P94000072308
1. Cormporaticn Name

DGCEF I, INC.

‘.gfi“;“? { * ‘!L-rE ..‘.---}f "3 M, e v
HES TATLIAENT o2

2. Principal Office Address 3. Mailing Office Address

549 POPE AVENUE, N.W. P.O. BOX 7530
S[the, Apt. #, etc. Suite, Apt. #, efc.

N 4. Date Incorporated or Qualified

4 To Do Business in Florida
ity & State City & State

3. FEI Number Applied For

WINTER HAVEN FLORIDA WINTER HAVEN FLORIDA 59-3271697 Not Ao
Zip Country Zig Country 6 ]

33880 POLK 33883 POLK " CERTIFICATE OF STATUS DESIRED ] |l aansuibotb it

7. Name and Address of Current Registered Agont
Name

MARK E. SCHREIBER

Street Address (P.O. Box Number i |s Mot Acceptable)

549 POPE AVENUE, N
Suite, Apt. #, Efc.

Cilr State Zip Code
WINTER HAVEN FL | 33880
8. |, being appointed the rag1si e abo &, , am familiar with and accep! the obligations of section 607.0505 or 617.0503, F,
Signature of //‘ /
Registered Agent Date
/ Ll ﬁEGiSTERED AGENT MUST SIGN

9. Names and Stéf%resses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 directors)

A Name of Street Address of Each N .
Tiles Officers and/or Directors Officer and/or Director . City / State { Zip

D MARK E. SCHREIBER | 549 POPE AVENUE, N.W. WINTER HAVEN, FL 33880

1]

v}

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £.8,, that all fees
owed by the corporation have been paid and the names of indiyiduals Jistegyon this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated

on this application s true and Wﬂ1ure s me legal effect as if made under oath.
SIGNATURE: ~//

K £ Sclmdien ) dfis o §03 25 23]

ae Aud’wpén oR PRINTED HAME ¢ SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #

CR2ED81 (01/04)



