PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?;- #e.  FLORIDA DEPARTMENT OF STATE
- FOR v Sandra B. Mortham
Wy Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS FIL.ED
DOCUMENT #  P95000007319 1 0 05
1. Corporation Name o] JM‘ 15 W

Ll ;*‘S‘E;‘E.FLORMA

!
Tﬁ-L" t‘Hl‘--

A ]

D. C. C. COMPANY OF CENTRAL FLORIDA

Principal Place of Businass Mailing Address
MAITLAND FL 32751 MAMTLAND FL 32751

I above agdresses are incarrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, if Applicable 3. Now Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/23/1995
Sufite, Apt. #, sic. Suita, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 9379 Z Y Not Applicable
6. ' . N .
- - 58.75 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [5 RIS

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

Nama of QOfficars Street Address of Each
Tille(s) and/or Directors Gificer and/or Director City / Btate / Zip
1 2 3 (Do NOT Use Post Dffice Box Nurnbers) 4
D DRISCOLL, PAMELA M 1771 TIPPICANOE TRAIL MAITLAND FL 32751

VP | Dosstoct., Gottnsis- Yo Tittomps 7e. Wl T 33757/

g g =

Kl

I S o™
-01/17/97--01
| 3.7 2, A0 A

8. Name and Addressa of Current Registered Agent 8. Name and Address of New Registered Agent

Maj

HEINKEL, R. LAWRENCE N Iestald - .
201 w_ CANTON AVE Stfeet Address [P. x Numbar is I‘_vl_c.at Accepta
SUIE 150 72/ 7/?3/64%@" & f& </
Sulte, Apt. #, Eic.
TWINTER PARK FL 32789

i Al X% FL (2235~

CRZED40 (7/96)

¥0. 1, baing appointed the ragisterad agent of th -uﬁ:jgnamad i, affibAmiliar wilk 3G accept the obligations of Section 607.0505, F.5. "

a LL. Dale %ﬁi/ﬁ

EGISTERED AGENT MUET SIGN

Signature of
Registered Agenl

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EE No [ on Intanglble tax.)

12. | certify that | am an officer or director or the receiver or frustes empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has peen eliminajegt; the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nam p i{iduals .
on this application is true and accurate, and my si

L

d on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
same legal effect as if made under oath.

S GOl Jahr GltsT

KTeD NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone &

SIGNATURE: / =2,

_~"" SIGNATURE AND TYPE




