PLEASE READ ALL INSTRU"‘TIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris s
Secretary of State FILED
R%l NSTATEMENT DIVISION OF CORPORATIONS
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oration Name
Dann ¢ Hevry 1T GRoi, INC.

Principal Pface of Business
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified

To Do Busingss in F!orldaDeC(;m A(’f"‘ Z. /Q ?f

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

_5._FEl Number_

Annlanrl Far_— |

City & State City & State

Not Applicable
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CEHTIF CATE OF STATUS DESIRED O

Zip Country Zip Country

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

Name of Officers Street Address of Each
and/or Directors Officar and/or Director

Title(s)
1 2 3 (Do NOT Use Post Office Box Numbers) 4

City / State / Zip

12 | WANDA ZERETz KE

544 Or‘aﬁge Drive
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Dors A S—C‘orp/ o
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564/ Q'zque Drive
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8. Name and Address of Current Registered Agent 9. Name and Address-ol New Registered Agent

e Name B E

| Chartes . SCoRpro | ___ . i

- Street Address (P.O. Box Number is Not Acceptabte)
56 L// Ora,?j & D r/ U&/ Suite, Apt. #, Etc
FT. LAUDERDA ., 3334 |7

City SFtaE Zip Code

10. 1, being appeinled 1heregislf§ént.ol the above named corporatigesam damiliar with and accept the obligations of Section 607.0505, F.S.
Signature ot / %(7
Registered Agent - é’p Lot L Date

/ _AEGISTERED AGENT $UST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.}

Yes L1 NOJZ

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporafion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 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.

/2)2 9/77 95Y-792-5001

Daytime Phone #

”

SIGNATURE: OQM LDorna ﬁo/‘p/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




