PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pa%00094335%

1. Corporation Name

DAYIS PRoPERT Y YENTURES, INC.

RIE][NSTAJI EMENT

Flib L
CRETARY CF uipfe
HOF CORPOF Y ”J' -

SEC
DIvisio

STJUNIS AH 8 L

05-07p

CR2E081 (1/07)

4. Date Incorporated or Qualified

IH/‘is‘

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
16l CRESEENT Pler NW| 1441 CRESCEMT PLAL, NW
Suite, Apt. #, etc. Suite, Apt. #, etc.

Surre 3ol Surte 30\
City & State City & State

WASHiNGToN, D, | WhsSHINGTON D
Zi Count Zi Counts
20009 | USA ‘2080 | USH

To Do Business in Florida , ;
5. FEI Number

.23 LY

6.
CERTIFICATE CF STATUS DESIRED

Applied For
Not Applicable

§ Name

7. Name and Address of Current Registered Agent

PAvi. KATLAN

Streat Address (P.O. Box Number is Not Acceptable)

P

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

5699 RABCocxk $T., NE l
Suite, Apt. #, Etc.
City State Zip Code
PALm BAY FL\zz.g" 07 I
8. |, being appointed i t of med corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.
Signature of [ Z
Registered Agent l'

“\._ REGISTERED AGENmmGN

b L YN E !_d; 3007

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit comorations must fist at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and{or Directors

City / State / Zip

fars.| Witviam A. DAvis,

T R. N/
(ebrc «%&fﬁrk’ﬂ%ol

Waa 1 n 6o, PC. 20009

for di

this minstaternent appli , the

'lo.lcotﬁfylfmllmnanoﬁcerordu’ndnrorharooalverorh'ushaeempmadloexecutﬁmlsapplkxﬁonaspmvﬂedbflnd\amafmTOfGW F.S. | turther certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shadl have the same legal effect as f made under cath.

SIGNATURE: m Q f)aw-v Ofl Q.,.L /Y 2-oo7 202-78¢~ 9464

SIGNATURE mmmmmoﬁmmm

Daytire Phone #




