. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION t FLORIDA DEPARTMENT OF STATE

~ +

FOR ,'3@ A % Sandra B. Mortham
. Y »; Secretan] of State o
REINSTATEMENT  t% owsiweor obrrorations FIL.ED

DOCUMENT # PQLoo0059535" 98 JUN IS PHIZ: ng

1. Corporalion Name

DY MAREET, INC . SECKL At 11 O IATE
an dY €7, TALLANASSEL. FLORIDA

Principal Place ofgusmness ) Mailing Address

(214 € - UNIWERSITY AVENVE
GarnesvinLe , Ft - 3269/

If above addresses are incorieel in any way, ine through incorrect information and enter correction below.,
2. New Prncipal Oftice Astess i Apphca&n 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
AVS

M & '_QN'VF‘-S T To Do Business in Florida

Sulite, Apt. #. etc. Suite, Apt #i, elc

5. FEI Number Appli
o o 7 o pplied For
Cily & State City & State S? - 3D 206‘ Rot Applrcable
MRVILLE PL. | : : ——
Countr ’ .75 Additienal Foe required
z.p Lo M| comt “w ury CERTIFICATE OF STATUS DESIRED [[] |l
7. Names and Straet A-d_d-lé;sés-. of Facn Oll]écr-;;ndr'or “[J\reclor (FTQrida nunp_r_ohl corporations must hst at least 3 directors)
Name of Oflhicers Strest Address of Each
Titie{s} and/or Directors Officer andtor Directar City / State 1 Zip

3 (Do NOT Use Posi Oflice Box Numbers) 4

b-p | Soueman Soromon B E - ONVERSITY il Grrmesviue FL.

S e — Wl / |
/
ot
__BE‘NSI w00, 00 %S00, 00

8. Name and;&&;;s_s of Gurrent Registered Agent 9. Name and Address of New Reglstered Agent

4 \I\-—;( .;\ ‘ \/\_ 4 m_k (\V\N VN A LANS O it
NS M S Wnwers 4y Ave 13344, o pesady POl

hY 1
Coves vlle S A |
e g U\l G,/ S( ¢ g?—é (,// City . i ‘x Sials | Zp Code N
R A L oAneS VI AAL FL| 236/
10 L being appointed the registered agent of the above named corporation, am familiar with arkgbccBpt the obiigalions of Sechon 6070505 F 5.

Signature of
Hggismred Agent &‘&W‘A S"%’M"'-“ Date . ‘-\"&h ‘Rg’

REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side far information
Intangible Personal Property tax due June 30. ves No[d enintangile tax.)

121 certify thal | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in ¢hapler 607 or 617, F.8. | jurther certify thal when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S.. thal ali 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 119.07(3)(i), F.S. The‘ininf['lwatlon inchcated
on this apphcation is true angd accurate, and my signature shall have the same legal effect as if made under oath. '

SIGNATURE: W S\"Lﬁ“"m \*\3M58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D

" Dale Daylime Phono 4

CR2EQ0 {1°38)



