PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING | HIS FORM.

. APPLICATIO SR
FOR tﬁ) Eh
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State .
DIVISION OF CORPORATIONS Fi LE D

DOCUMENT # P97000087958

TAMPA FL 33606 TAMPA FL 33606

1. Corporation Name i~ .
DY DWORLDWIDE ENTERTAINMENT GROUP, INC TS‘:CR& TARY oF
, INC. FALLAHASSEE rfgﬁTE_
*TLORIDA
Principal Place of Business Mailing Address

s e o e e 2 sarmsmreeesmss AR

If above addresses are incorrect in any way, line through incorrect inforration and enter correction below, BENSTﬂTMMQQ '_@

Drf’(S' 'S L3\

2. New Prlnmpal Off ice Address, If Applicable 4 3. New .gailmg COffice Address If Apphcabla .’l 4. Date Incorporated or Qualified

To Do Business in Florida 10/13/1997

Suite, Api # BiC. Suite, ApL. #, elc.

5. FEI Number ]Applied For

City, ate ~ F [ City & SITQ

}/( NOT APPLICABLE Not Applicable
6.

$8.75 Additional Fee required

Zip ?)))(an_, Count% 2Zip ?am 7

Coun!ry ﬂ/ CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Streset Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

] Name of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
D IMBODEN, WILLIAM J 324 S HYDE PARK AVE, SUITE 210 TAMPA FL 33606
D DORRIETY, JIM 324 S HYDE PARK AVE, SUITE 210 TAMPA FL 33606
D YANGER, WILLIAM L 324 S HYDE PARK AVE, SUITE 210 TAMPA FL 33606
l:..“'i' nl l:i
B i TE--022
HHH* 300, LH_I
8. Name and Address of Current Registered Agent 9. Narne and Address of New Registered Agent
Name \( l , L 9;’
YANGER, WILLIAM L Strest Address (PO B ﬁ_bwk tA‘ tabl . 5
324 S HYDE PARK AVE, SUITE 210 Ot E onee da Bl 3
TAMPA FL 33606 Suite, Apt. #, EIc. ) 5

City \-a‘-‘ O State | Zip Code
Tt FL| 25007

Registered Agent

10. |, being appointed the regisjered agent of the above pamed corporation, am famitiar with and accept the obffgations of Section 607.0505, F.S.

Signature of JW w RE.@E@ U ﬂ [(Lég E Date ’g A g . OO

REGISTE AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or

SIGNATURE: S @Apa I‘:&_j h‘?:.?-:

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

xrm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN

T/QED 3 (S-00  22353S/
FFICER OR DIREGTOR Date Daytime Phone #




