PLEASE READ ALL INTRUCTIONS BEFORE OlgRLETING THIS FORM.

DlVISlON OF CORPOHATIONS

DOCUMENT #QS?‘5OODO5Q 5471

1. Corporation Name

Dmv NTEeaTodacC. “TY.

Principal Place of Business Mailing Address

%3 GULFTO 3o
%j%fga @%
CLevawnaTen 133757

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida '0 lq S’
Suite, Apt. #, etc. Suite, Apt. #, etc. !
5. FEI Number Applied For
City & State City & State 5-9 5 3 Ja ?b 7 S Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () ANt

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

Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

7t
Resno?  Duania Pa 270 LRponmrE o1 CLenesn . f 337/

4000031323364 ——0)

-02/11/700-—01113--118
sk 150, 00 kiS00, 00

40N0003 1 30354 ——0

-02/11/00—-01113~-D13
k150,00 *=eex150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

C ) ' ! A MName
1 )‘1}"{ \)BM - #e e = ——"=["Sireel Address {P.G. Box Number is Not Acceptable}

wam Fe 5 37Q [ Suite, Apt. #, Etc,

City State | Zip Code

d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

CR2E081 {12/98)

10. |, being appointed the regslered agent of the above na

-Date ///f/ﬂd

Signature of
Registered Agent ____ Yyt gV
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No O on intanglble tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when fiting
this reinstatement apglication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. KE

SIGNATURE: /ffz &ﬂ n %// / //J’/aa 747 747 31 £

SIGNA Z’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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NICK P. COLA, CPA, P.A,

Countryside Colonial House
2759 State Road 580
Suite 211
Clearwater, FL 33761
(797) 797-3905
m

January 4, 2000

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To-Whom-It MayConcern: et — e : -

Regarding the enclosed reinstatement application for DM International Litd., Inc., in September of 1998 the
taxpayer changed office locations and, to the best of his knowledge, did not receive the annual report form
for 1999.

The taxpayer has indicated to me that there was some difficulty in having the mail sent to his new location
due to administrative problems at the former office location. The taxpayer has filed all tax retums on time
and adhered to all other reporting requirements. The 1999 annual report was not filed simply because the
taxpayer did not receive the form, and was not aware to look for the form.

The taxpayer has now retained my services to assure that all reporting requirements are met and I do not
anticipate that the taxpayer will violate any reporting requirements in the future. On behalf of the taxpayer
1 am requesting an abatement of late filing penalties due to reasonable cause.

The taxpayer in no way intended not to file or violate any reporting requirement. The taxpayer simply did
not receive the form due to 2 relocation and was not aware of its existence to do any follow up. The non-
filing situation was accidentally discovered by the taxpayer during a credit check. Again, the taxpayer has
now retained a CPA to insure this situation will not occur in the future.

Enclosed is a properly completed reinstatement form with a check for $150.00 1999, as well as a check for
$150.00 for the 2000 Uniform Business Report. The form contains the new address and the taxpayer is
now aware of the reporting requirement and knows to look for the Uniform Business Report in the future.




