PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  5§f, FLORIDA DEPARTMENT OF STATE
FOR % iz Sandra B. Mortham
W & Secretary of State _
REI N?TAT EMENT i DIVISICN OF CORPORATIONS EH_ED
DOCUMENT # P95000060094 on png 2 Fi e 19
1. Corporalion Nanic S 1 14 -
DNC ASSOCIATES, INC, R ; 'ESL(JH A
17 LLAHASLEL, &
Principal Piace of Business Mailing Address
600 U.S., 30! BLVD, WEST 600 U.S. 301 BLVD., WEST
NO. 140 NC. 140
BRADENTON, FL 34205 BRADENTON, FL 34205 E‘Y
IS TATEE
if above addresses are incorrect in any way, ling through incorrect information and enter correction below. ¢ Bh““g “ ﬁ gﬁ: Eﬁ%
P New Prncipal Othice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 2. Date Incorporated or Qualified w .
To Do Business in Florida 07 / 31 / 9 5
[“Suite, Apt. 4, ete. | Suie Apt. 4 etc N
5. FEI Number
City & Stale City & State 65-0633689
D N . — 6. o ) )
Zp Country Zip Country CEATIFICATE OF STATUS DESIHEDD $B.II: :g::::zg::::fsli::l:d
_?_Na;csands_tr;ct Aéd;eééoé of Ea&h Oticer andior Director (Florida nonprofit ¢ corpo?ahons must lis! 8t least 3 directors) o
Name of Officers " Streel Address of Each T
Taile(s) and/or Dirgclors Officer and/or Direclor City / State / Zip
2 L 3 {Do NOT Use Post Office Box Numbers) 4 L
P/S/D| Anthony Hroncich 7235 Mauna Leoa Blwvd. Sarasota, FL 34241
v/T/D Carmen Hron01ch 7235 Mauna Loa Blvd. Sarasota, FL 34241
E{IJLJU e 1 2 R i 1
- = T
ExeRS00, UD Faks 300, 100
-~ 27 f.
8. Name and Address of Cu;:egt‘ﬁ_ég.{slered Agent B. Name and Address of Now Registered Agent -
Name o

William S. Galvano, Esquire L
1023 Manatee Avenue West Street Address (P.O. Box Number is Nol Acceptable)

CR2E00 {198}

Bradenton, FL 34205 SoTe AP T

City State | Zip Cade
/ FLI
10. |, being appointed g registere
Signalurc of
igistercd Agent |

1e above namad corparalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

f /J\/ / 21
11. ThIS corporatlon owes or has paid the current year (See other side for information
~_Intangible Personal Proper’_(y_tax due June 30. ves[ nNold on intangible tax.)

HEGISTEHED AGENT MUST SIGN

12. 1 certify that | &am an officer or digegtos or the receive or lrusiee empowered 10 execute this appllcatlon BS provided lor in chapter 607 or 617, F.S. | further oeﬂlfy that when filing

this reinstalemen! application,

owed by the corporation have bg
on this application is true ang g ] ve the same legal eflect as if made under oath.

Amf Rmc,h__dg] Qg/z,&qz//.; 917- 030

SIGNATURE:




