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AN
Fiiss
DOCUMENT#  POB000037071 JINOV 16 2HID: 36
1. Corporatian Name
SECRETARY OF STAIE
DERMOR, INC. TALLAHASSEE, FLORIDA
[ “Principal Place of Business  Mailing Address
19481 DAKOTA CT 19481 DAKOTA CT
BOCA RATON FL 3434 BOCA RATON FL 33434
(Faturae whoresses are incorrect in any way, ine through incorrect information and enter correction below.
B NEA BOne pﬂ Gffice Address. I Applicatle 3. New Mailing Office Address, if Applicable 4. Date Incorporated of Qualified
Ze1ol0 SR # G- To Do Businass in Florida 04/22/1998
Suite, Apt # ete T - Suite, Apt. #, etc.
BOcA KATON,_FLOR\OA . (Zodo | SR B &1 5. FE(Number Applied For
City & State City & Stafe (9 - Not Applicable
o _ [&r A RATON, FLOR\OA ry )
, 3,, cT f, ﬁﬁ‘iﬁ GEAC H‘ 234(? & J c"“”"’ CERTIFICATE OF STATUS DESIRED (] Rl

7 Names and  Street Addressas of Each Cfficer and/or Director (Florida nonprofit cDrporatluns must list at least 3 directors)

Name of Officers + Street Address of Each
Title{s} and/or Directors 3 Officer and/or Dirsctor 4 City / State / Zip
1 Ve
D MORELLI, SHELLEY A 19481 DAKOTA CT BOCA RATON FL 33434
D MORELLI, MARTY J 19481 DAKOTA CT BOCA RATON FL 33434
—}-
D DERSNAH, MARIETTA A 9153 AFFIRMED LANE BOCA RATON FL 334968
SONON3NS3295——1
_ i - 11£24499=-01002-=01 2
 akak1G0 0D k150,00
B N 8. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registered Agent
- D Name
MORELLI, SHELLEY A
Street Address (P.O. Box Number is Not Acceptable)
19481 DAKOTA CT
BOCA RATON FL 33434 Sune, Apt. #, EXC.
City State [ 2Zip Code

10. 1. being appointed the gaistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigpnnture of !Q - — QSZ

R»C' ’:.‘r: |(A Wt m[’{k Date 29

| REGISTERED AGENT MUST SIGN
A A *

11. 1 cerlify that i am an officer or diractor or the receiver or trustee empowered to execute this application as providad n chapter 607 oy 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the 607.0401 or 617.0401, F.S., that all fess
owed by the corparation have bean paid and the namss of individuals listed on this form do not quatify for an e n 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under

SIGNATURE: Qq /71 640>

HE AND TYPED OﬁPRINI\EaNAME OF SIGNING OFFICER OR DIRECTOR Dete " Daytime Phone #
) L

CR2ED40 (8/99)
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