_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,5/'(;1‘"' Y FLORIDA DEPARTMENT OF STATE
FOR i Q; Sandra B. Mortham

o i’? Secretary of State - .

REINSTATEMENT 8% tor commommons FILED

DOCUMENT # a1 ‘ D {;— .
1. Corporation Name quDDDD L% 3 q 98 JAN 29 PH 2~ 51
Danville Investments, Inc. . AYE
) “TARY DF STATE
TﬁEEKhRESEE.FLamDA

7. Names and Street Addresses of Each Oflicer and/er Direclor (Florida nonprafil corparations must list al lpast 3 direciors)

Name of Officers Stroet Address of Each
Titla{s) and/or Directars Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Oflice Box Numbers) 4
5455 N, Federal Hwy. Suite M
D.P.S5. [Mr. A. Mitchell Boca Raton, FL 33487
TOOOOZ4 18937 7T- -5
s ] -0e/03/93--01062~-0115
wwk0E, TS e I0E, TS
8. Name hnd Addresis' oi' &;Eféﬁ@__il-eé_lsteﬁa-d Ageﬁ;: i . N 9. Name and Address of New Registered Agent

Mr. A. Mitchell Name
%5455 N. Federal Hwy. | Slreel Address (P.C- Box Number is Nol Acceplable) i

Suite M Lo : e .

Boca Raton' FL 33487 Suile, Apt. #, Elc. o T T

City ) State | Zip Code

10. 1, being appointed the registared agent of the above namead corporation, am familiar with and accepl the obiigalions of Seclion 607.0505, F. 5.

Signathie of
Reggistared Agent __ s A_/L_’{'L_ A____}K Date _Ol /27798
GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No [ onintangible tax.)

12. I cenity that | am an officer or diractor or the receiver or lrusles empowered to execule this applicalion as provided for in chapler 807 or 617, F .S | further certily thal when filing
this reinstalement application, the raason for dissolution has been ehminated, the corporate name satisfies 1he requirements of section 607.0441 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

A/’CM'%*Q“*—Q'/’\ 01/27/98  (561) 989-9778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i

SIGNATURE;

Piincipal Place of Businass Mailing Address
5455 N. Federal Hwy, 5455 N, Federal Hwy.
Suite M Suite M
Boca Raton, FL 33487 Boca Raton, FL 33487 REBNST&TEMENT
It above addresses are incorrect in any way, line through smcorect information and enler correction below. i I7 C?
2. New Principal Office Address, H Applicable 3. New Mailing Gflice Address. If Applicable 174 Dale Incorporaled or Quaiied *@:’
To Do Business in Florida
Suite, Apl. ¥, elc. Suite, ApL. 4, ete. -1 09 /26/96
5. FEI Number Applied For
City & State E o7 TV =P ’ 65-0698582 Not Aébﬁcab'e
B O 6. o
; .75 Additi ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED] ] sa,o, ot Foe (equire

CR2E04T (12:96)



