L PN ‘A\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ'{T{ﬂLS FORM.

CORPORATION . A5

REINSTATEMENT 5 Secretary of State
Coem T DIVISION OF CORPORATIONS CERRETARY OF CTATE

: IRt i R Y (o)1

-~ TALLAMASSEE #1071

i FLORIDA DEPARTMENT OF STATE - 03FER S| R LT

: §

.:'r.w' ) _. ffl'

21 0‘560 20240

f

az

o
H

DOCUMENT# " ©
1. Corporation Name

DREAM WEAERS  Tac .

2. Principal Office Add 3. Mailing Office Addi
1Sos COPPRRFIELD cTR | O My odics rdaress
TTALLAMALIEE Fu Bamyn

_§ Sulte, Apt. # ete. . ST P e | Buite, APUH, Bler -0 TITETT - — e - Rt mmele & W
4. Date Incorporated or Qualified
City & Stale Ciy & State - To Do Business in Florida FoL N /0§ l q ,’
ThUCAKASSF FF. FL.. 5. F% Number Applied For
Zip Country Zip Country — - q - 3"‘ 36\07.- . Not Applicable
232 USk CERTIFICATE OF STATUS DESIRED [} Additional Fee requirec

7. Name and Address of Currant Ragistered Agent

-?T%?kéhuiaég?Ag%%ﬁﬁr A
Streat Address (P.0. Bax Number js Not Acceptable) -~ /
B -&>'%If'}/rv/;4 . é(‘%w

stie, Apt, #, Elc. : Y 7.
- ZrZie S eseer,  Llpde
City . - % : State | Zip Coda

T*LLA-»\N&,& (_F-— / ' | FL Z.30/- .

familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date L .’ ‘5
/ t

8. 1, being appainted the gistered agent of the above namad corporation

Signature of C
Registerad Agent
A S

AC%H(MUST SIGN

9. Names and Street Addresses af Each Officar and/or DiWonproﬁt corporations must list at least 3 directors)

Tilles ’ : Officers I:zm'gro fDire«;tora %#?gr?:d?ﬁ IgifreE;g: : Cilyf State / 2ip
O | KAt & AMicuant KoS CofPenf1end 3 /MLLMMSL(—, Fr 3130
DAy 2 Naccupar IS0 Coalpbalr1ELd s TAAAUAES §L Budan

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the raasaon for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath. ’

SIGNATURE AXH

SIGNATURE:

Daytima Phons #

o4 zfzy

b L T e S e e e L

CR2E081 (10/02)




