PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Dependable, Inc.

672 Bardmoor Bivd | 9675 Bardmoor Bivd

Suite, Apt. #, m?r moor M Suite, Apt. #, etcaI il M W‘wamﬁaﬁ%
S _— e heaEbbruary 9, 1998 |
Largo, Florida Largo, Florida 5 E94%89323 :»::::E:bbl
33777 USA 43777 (FEA 6 cemronreor s oo L T y

7. Name and Address of Current Reglstered Agent

GErol McAtee
SE"CEntral Ave " e

T 076~ =N =00 #1650

Suite, Apt, #, Eic, Hf)
| 8t Petersburg EL 13870

8. |1, being appointed the regisiered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Qs (G

giggn':g::dm,\gem ( ome 7 2206
-~ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiies Offoers Anafor Directers Ohvoer andier Drosir City / State / Zip
pstd | Peter Nemethy 9675 Bardmoor Bivd Largo, Florida 33777
vd |Dawn Nemethy 9675 Bardmoor Bivd Largo, Florida 33777

10. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissclution has been efiminated, the corporate name sati the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been and the names of individuals listed on this fol Qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and eflect as if made under oath.

Peter Nemethy 9-21-06

727-463-5557

Daytime Phona #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

1
sncm,hme AND TFPED OR PRI Date
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