,0,2/'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|
6 "“’-"\\ FLORIDA DEPARTMENT OF STATE SECRErF;;IRLYEEF STATE
CORPORATION r T Jim Smith DIVISICH 0F CORPORATIONS
Secretary of State

REINSTATEMENT °‘.
& DIVISION OF CORPORATIONS 020CT 10 AM 9: 53

DOCUMENT # P98000099030

1. Corporation Name

DreamMakers Specialties, Inc,

2. Principal Office Address 3. Mailing Office Address
527 Little Wekiva Road 527 Little Wekiva Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 4. Date Incorporated or Qualified
To Do Business in Florida 11/23/98
City & State City & State
. , 5. FEI Number Applied For
FL

Altamonte Springs, Altamonte Springs, FL 59 3546075 Not Applicable
Zip Country Zip Country 6 i,

32714 USA \ 32714 USA " CERTIFICATE OF STATUS DESIRED [] |l :

_

7. Name and Address of Current Registerad Agent

® Frank Serafine

Street Address (P.O. Box Number is Not Acceptable} ) .
527 Little Wekiva Road )

Suite, Apt. #, Etc.

City . ’ State Zip Code
Altamonte Springs FL | 32714

8. |, being appoinied the registered agent of the above named corporation, am familiac with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signat f -
Rg’gr}:i;::doAgent y//% / Date 10/08/02

</‘/ 7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Flbrlda nongrefit corperations must list at teast 3 direclors)

‘ Narme of Street A f Each . .
Tilles Officers agcl;r}?JrODirectors ’ Ot;f?ci;r :r?dr?grsgirecigr City / State / Zip

P/S Frank Serafine 527 Little Wekiva Road Altamonte Springs, FL 32714

vV Lisa Serafine ' 527 Little Wekiva Road Altamonte Springs, FL 32714

SPCNCEE S
—1l'J.f1LlfIJ.i——Ell‘
w00, 00 #rewani, O

10. | certify 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 for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 sectien 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 oath.

-
SIGNATU RW/ Frank Serafine 10/08/02  407-832-1752
SIGNATURB‘(D OR PRI))ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E081 (9/01)



