4 2

CORPORATION
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE o
Katherine Harris
Secretary of Stave

DIVISION OF CO&PORATIONS

FILED
01 0&27 fil 2

DOCUMENT #

1. Corporation Name

DioNE  NoRTHW AMERICA ( INC

f 480000 Tuu77

3. Mailing Office Address

2W00 MN-  compercE PRAKWAY

2. Principal Office Address
2. MYsTic LANE

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

4. Date Incorporated or Qualified

JurTeE Joh To Do Business in Florida - -
City & State City & State 5 8 2§ qs
»_FEI Number - Applied For
i CMAaLverN . ,—EAr.-_ e B ~ —WEE TN -FLo@IDA—— - — |7 6{;_ 0. gl;qo uh. Not Applicable
Zip - Couty ~— — |"zZip Country 6. ”
\azee LA 73724 LIA CERTIFICATE OF STATUS DESIRED [] Aiutinplbianin *
7. Name and Address of Current Registered Agent
Name
CRAITAL  CONNECTION  INC (8?0) -2 - §&70
Street Address (P.O. Box Number is Not Acceptable)
W7 E-VIRGINIA  STREET 500004748595*
Suite, Apt. #, Etc. -01/02/02-—UlUS3==1
SUVTE | . ek 750, 00  wieRkT
City . State 2Zip Code .
TALLAKASSEE FL | 32382 m-

8. |, being appointed the rphist

Signature of
Registered Agent

Y C AP
REGISTERED AGE

vz Yo

MUST SIGN

gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

%,,4//@% S 227 é/

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

y N f Street Add f Each . .
Tities Officers a:g‘fgn? Directors Ofrﬁeceer ancli-?:rs Igirestgr City / State / Zip
HIGH WYe@nBe | Bucus  HP1T R8e
P ENmauE  cermoo §2 WAmwTen A ENALAND

PSS S o e " s i S e et

- [HieH wWyomse, Bucs HPIT RET

T - [SSTEfMEN" T TRIFNG W DiSppeL) ChEscent ENGLAND
HiIgH WYomEE, 8w WAZ 5RQ
& Heany Mc GEE 77 HamiLks RokP EMGLAND

|
WA

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same fegal effect as if made under oath.

SIGNATURE:

YyerySs . FEPFO)
2 / // /! UweTeP ki BL0HA

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E081 (9/00}




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

ap

]

D/r/?ﬂ/ ,%/% /%p'{f"%, Jﬁ

Signature

Requested by: W, L/ / Y /}7 ( //« ‘oD

Name Date Time

Walk-In Will Pick Up

Art of Inc. File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File ™ 2A <,

RA Resignation
issolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Goed Standing

Certificate of Status

Certificate of Fictitions Name,

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search__

UCC 11 Retrieval

Courier




