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

DOCUMENT # (\) . i #A{OS;? J;

DESARiO TRMING. P9 gO DOOIYD

u !

REINSTATEMENT

2. Principal Office Address 3- Mailing Office Address J i '3553[:} :E m“"J _‘" ':ﬂ;:a '—1 _'E;!
161 QUAIL POND CIR. 161 QUAIL POND CIR. R/ A--01016--D12  #+ 141.2
Suile, Apt. ¥, atc. Suite, Apt. #, atc. !
o ™™ APRIL 13 1998 1

Cy & Stare Clty & Sare ’ 5. FEI Number Applied For l
CASSELBERRY ,FL | CASSELBERRY AL |* Ggaptenez . . e
Zip Country Zip Countr? T 6. ‘. -
32707 U.s A 32707 U.S A CERTIFICATE OF STATUS DESRED [7] | 75 Addivenal Fes required

7. Name and Address of Current Registared Agent

" ANDREW D DESARIO i
; e gy e -ﬂ—-ﬁ—ﬂ:i.;'—»i
Street Address (P.0. Box Number is Not Acgeptable) 7 fﬂg AT A—-01T sl
g ua [ ond C5 2

Suite, Apt. #, Etc.

ty Stat Zip Cod
CASSELBERRY i | FL | 35707

8. |, being appointed the registered agent of the above namgd corporation, f:amiliar vlrﬂh and accept:the obligations of section 807.0505 or 617.0503, F.5,

Si \ :

Ragg'}::::dm.qgem : Date 1"30’04
REGISTERED AGENT MUST SIGN | ;

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatluns must hsi at least 3 directors)

Titles Officars ':ra\m'?::,lf)lredms ‘ i mrﬁﬁgﬂeﬁ? - City  State / Zip
P ANDREW D DESAR!O 161 QUAIL POND CIR CASSELBERRY , FL 32707
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10. 1 cenlity that | am an officer or director or the raceiver or trustes empowerad io exatha this apphmhcm as providad for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been elm-unalad the eorporaln name sahsﬁas the requirements of section 8070401 or 817.0401, F.S., that all fees

CR2E081 (10/02)

awed by the corporation have baen paid and the names of individuals |IS‘|Ed on this; 'form do not quallfy for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my sngnatura shall have the same iega! effect as if made under cath.
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A AND TYPED OR PRINTED NAME OF SIGNING OFFFCE?TDR DmECTDR} Daytime Phone #

L
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