7’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
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FOR Secretary of State méfgﬁ!ﬁdl&&ﬁ A RpARATIONS
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DOCUMENT # P 97000017651

1. Corparation Name

DREAMS WILL COME TRUE, INC.

Frincipal Place of Business Mailing Address
343 Almeria Avenue 3623 W. Kennedy Blvd. g, 97
Suite 734 Tampa, FL., 33609

S IJIEINSTATEMENT_*

If abovz addresses are incorrget in any way, ine through incorrect information and enter correction below.

DIVISION OF CORPORATIONS
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B 7 ’ Na&és and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at teast 3 direclors)

I' T Name of Officers Sireet Address of Each
Tille(s) and/or Directars Ofiicer end/or Director City / State / Zip
L1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres. | Dorothy Bressman 1205 Celibre Vinings Way Smyrna, GA 30080
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7 8. Name and Address of Current Registered Agent 2. Name and Addi of New Regl d Agent
Ameard 1 Name
Amerilawyer Chartered John W, Case, Esd.
343 Almeria Ave, #734 Stroa Ac{dross (P.0. Box Number is Not Acceptable) . .
Coral Gables, Florida 33134 -l tast Caldland Park Blwd.
Third Floor
City State [ Zip Code
33306
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bove named ration, &m lamiliar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Reg:stered Agen

"REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other sida for information
Intangible Personal Property Tax due June 30. ves O No[d on intangiole fax.)

12 | certity that I am an officer or director or the receiver or frustee ampowered 1o execute this application as providad fol in chapler 607 or 617, F.S. | further cerlify that when filing
this reir staternent appheation, the reason for dissalution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under saction 119.07(3){i), F.S. The information indicated
on tris apphcation is frue and accurate. and my signature shall have the same fegal effect &s if made under oath. s
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SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Caytime Phone &
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