PLEASE READ ALL INSTRUCTIO

NS BEFORE.C

APPLICATION FLORIDA DEPARTMENT OF STATE|:
FOR Sandra B, Mortham -
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PS5000025987

1. Comaration Name

DUNNE RITE SERVICES, INC.

o
Principal Place of Busingss Mailing Address ! 0"

o1,
noos 190 Saoa e o (NIGENRIER I
s n iy oo o AOO LLTEMENT AR

2. New Principal Office Address, I Applicable 3. New Malling Otfice Addrass, If Applicable 4. Date Incorporated or Quallfisd
To Do Businass In Florida 05/24/1095
Suite, Apl. 4, elc Sulle, Apt. #, efc,
§. FEINumber ~ | Applied For
City & State City & State ' | Mot Applicabla
5. R B it " ._.... o
Zi Count Fa| Count 'S8.75 Addinonal Fee.iguured
P ouniry e i CERTIFICATE OF STATUS DESIRED [] ENTEMEEausiab ol

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at ieast 3 direclors)

Name of Officers Streat Address of Each
Titte{s) andfor Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Fost Office Box Numbers} 4
D CONE, HANS C 2230 OLD LAKE MARY ROAD SANFORD FL 32171
SOOo002028335—~—3
~12/13/965—-01012--007
w375, 00 Hakgy s, 00
8. Name and Address of Current Registered Agent 9. Name and Address ol New Raglstered Agent
Nare
CGNE, HANS C
2980 OLD LAKE MARY ROAD Street Addrass (P.0, Box Number is Not Acceptatya)
SANFORD FL 32711 Sute, ApL ¥, Ec.
Cty Stato | Zip Code

10. 1. boing appainted Iho registered gganyof the abgvi namegrcorporation, am famillar with and accopt tho obligations of Seclion 607.0505, F.S.
] % 4SRN S S e I W e

Signalurs of A R e o A2 B

Rogisinred Agont ‘ ;
- REGISTERED AGENT MUST SIGN

o

1. 'Does this corporation pay any intangible tax to the {Soe othar eida for Information
Yes (] No lE/

Dept. of Revenue under S. 199.032, Florida Statutes. on intanglble ax.)

12. 1 conlity that | am an ollicer or director or the lver or trusioo emp d 1o axecute this application as provided for in chaptor 07 o 617, F.5. | further corttly that whon filing
this rainstatement application, tha reason for digsclution has boon aliminatod, the corporalo name satistios tho requirements of section 607,040t of 617.0401, F.S., thaloll fees
owed by the corporation have boen paid and the names of individua's listed on this form do net quality for an oxemplion undar saction 1 18.07(3){), F.S. The Information indlcaled

an this application Is truo and accurate, and my stgnpture sh vo tha same lagal olfoct as I mado undar oath. o
G55 Zo0f -

Daylima Phone

SIGNATURE:




