PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State . '
REINSTATEMENT DIVISION OF CORPORATIONS - FILED

DOCUMENT # P95000089463 .00 SEP 29 AMi0: Ok

1. Corporation Name
DAYTONA VENTURES INC. SECRETARY GF STATE
URES INC TALLAHASSEE FLORIDA

1]

APPLICATION

Principal Place of Business Mailing Addrass

b - o ; A LR
= . REINSTATEMENT-CO

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

City & Stat o,

' '“‘%O?lhbroolc : rf\i’)a-i’cl«h. IDOK L= ' -

i i ' {3 Additions required
i LeOOL 2\ Coumryus A Z'?_gw(p 2 C°”Et% A CERTIFICATE OF STATUS DESIRED [ POk betai

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PsD LARRY A. SIEGEL 19355-TURNBERRY-WAY 117 AVENTFURAF—
330 Melvin srd 4 No ook 4 ). 200k 2-

OO0 34 1 T ——3
-18/03/00--01007--013

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
.:1:51 P::Yh;“ g-E;;AEI-;-L CORPORATION SYSTEM' ING. Street Address (P.0O. Box Number is Not Acceptablae)
SUHE‘-?G")-:-%; = e e~ [~ Suite, APUR BT T T T = =
TALLAHASSEE FL 32301 . .
B City SFlaltj Zip Code

10. 1, being appointed the reglsterad agent of the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED e U0

Signature of : =
~
U d ISTERED AGENT MUST SIGN

Registered Agent

2. New Prmc:p ice Addrpss If Ap Icable 3. New Mallmg Officg Addjess, If Appligable 4. Date incorporated or Qualified S ———————
elvin cj‘d QE fo Do Business in Florida :
Sulta Api # atc. Suite, Apt #.e 11[ 13/ 1995
+e 4 -‘—Q, 4 5. FE! Number Aophod For
35 |050361 Not Applicable .

CR2E(M0 (8/95)

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporahun have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The :nfom1ation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

m/r%EW D 2500 X7 656 03

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




