PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e .APPUCAT’ON i FLORIDA DEPARTMENT OF STATE *

Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT | 9 AN g: 39

DOCUMENT # P9§3000047449

1. Corporation Name TAEG% RS Y QF 9%

DEM GUYZ, INC.

Principal Piace of Businass Mailing Address

M50 SE. FLAMINGO WAY 7450 S.E. FLAMMNGO WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
If above addresses are incorrect in any way, tine through incorrect information and enter correction below. a (
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 s
To Do Business In Florida m,m" Sl

Suite, Apt #, elc Suite, Apt. ¥, etc.

5. FEI Number Applied For
City & State City & State 6 - o ? 37076 Not Applicable
6. :

i ] SBT5 Additionad Fee tegqained
Z | Country zp Country CERTIFICATE OF STATUS DESIRED [] RSNSOI
7. Names and Street Addresses of Each Officer and/or Directer (Florida nenprofit corporations must list at least 3 directors)

Name of Officars Stres! Address of Each

Title{s) and/or Directors Officer and/or Director Chity / Stale / Zip

1 2

P |JAson AMAzom D S FRAMINGD UMy fﬁw&w F 33¢

SDDDDBDB 11 SS—-——4

_111' -

ww?sn 0o »wm?SU oo

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name &
OTA, 4 A Street Address (P.O. Box Number I8 Not Acceptable) g
7450 S.E. FLAMINGO WAY g
HOBE SOUND FL 33455 Suite, Apt. #, Efc.

City |Stﬂ|e Zip Code

10, 1, being appointed the regist iar with and sccept the obligations of Section 807.0505, F.5.

" g ?T‘* P Date m’

11. 1 certify that 1 aén officer or director or the recetver or tusiee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been sliminated, the corporata hame satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed 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 apptication is true and accurate, end my signature shall have the same legal eflact as if made under cath.

Signature of
Reqgisiered Agent

SIGNATURE:




