‘ ] .
\r' 4 ~ N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFI]LS::}EPRM.
FLORIDA ‘DEPARTMENT OF STATE
CORPORATION Jim Smith 02AUG-9 &M 8: 25
REINSTATEMENT Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

DL Pro-moTIoN,

2. Principal Office Address

421085, Univusﬁﬁbn

3. -Mailing Office Address

4210 S. Unfvas;—f'ﬂ’l)e

Suite, Apt, #, etc. Suite, Apt. #, etc.

SECRETARY OF STAT
TALLAHARSEE, FLORibEA '

4

REDISTATEMENT a0z

53323 USA 2332§% UsA

#4 | #4 - | 3 Datencomorated o Qualfes 1998 -
City & State City & State
5. FEI Number Applied For
E;M Lwdu«c{ﬁ!} ) FL Z%Hf Laﬂdu’d g-o[ﬁr;' Fu ¢5- 0903734 Not Applicable

.75 Additional Fee required |

6. %8
CERTIFICATE OF STATUS DESIRED [_] for a Certificate of Status

7. Name and Address of Current Registerec Agent

Name

Will Nell Schukneehrt

Street Address (P.O. Box Number is Not Acceptable) "

3270 scky Lo o~

Suite, Apt, #, Ete.

4F 1004

City . .
QHC-KEDQWHQ.' L

Slate

FL

Zip Code

32223

8. |, being appointed the registered agent of the alypve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 1
Registered Agent

) bue Dt

CR2EL31 (9/01)

o 8[802

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Cfficers and/or Directors

Street Address of Each

Tith
b Qificer and/or Director

Cily / State / Zip

-PQF_S

‘willr Nell Schukneent

A

3270 Rieky De 4 100¢ -

Jacksonvillefi 27223

;
-

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolition has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the saT're legal effect as if made under oath.

for (G5d) 4249659

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCOR

L NEL St 3/8

bate Daylime Phane #

/ Flirlor




