. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. a

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Ul HAR '5 AH 92 26

: | SECRETARY, OF STATE
DOCUMENT # P95000094552 TAEEAHASSEE, rugﬁffgin-

1. Corporation Name

DREAM MERCHANTS, INC,

2. Principal Office Address 3. Mailing Office Addrass
8114 Lakeside Drive 8114 Lakeside Drive EEENS‘E’A‘E’EME%’E
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified ‘Q'\.'
To Do Business in Florid
City & State | citya state . ° - December 13,1 Ig >
N T T Ty T T - 5. FEI Number Applied For
Yalaha, Florida Yalaha, Florida 59-3355227 Ty —
Zi Country Zi Country ) .
34797 u.s. 34797 - ©- cermiicaTe oF saTus oesikeo [ | > Addltional Fee reg
R . a2 .
7. Namo and Address of Current Registered Agent
Narme . .
Lowell Gene Meisberger ﬂnn'—“zgafagngﬂg-g;%g 1
Street Address (P.O. Box Number is Not Acceptable) . _Dg.,JEE',IDI ——1065--02 )
14 Lakeside Drive skl 050,00 wx10%0. 00
- . Suite, Apt. #, Etc. o . - R VR - - ..
“ Yalaha | Sléalt_e F4567

8. |, being appointed the regis

CR2E081 (9/00)

Signature of
Registered Agel

corporation, wa accept the obligations of section 607.0505 or 617.0503, F.S,
Date morCh !&3 aoo )
=

REGISTERED AGENT MUST SIGN
TR = ——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

¥

—

; Name of Street Address of Each ) . )
Titles Officers and/or Directars Officer and/or Director City / Stale / Zip

P/S/DiLowell Gene Meisberger 8114 Lakeside Drive Yalahei_;_ 1_F_L____3_{_79,7

EC
L

10. i ceniify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissofution has been eliminated, the corparate 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 exemption under section 119.67(3)(), F.S. The information indicated

d accur: and my signhture shali have th@ sape legal effect as if made under oath.

on this application is true

{Lowell Gene Meisberger) (352) 324-3828

-
SIGNATURE ANBPTYPED OR PRINTED NAME OF SIGN:?’GFHCER OR DIRECTOR Date 3 ! g Q ’ Daytime Phane #

SIGNATU




