PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

r CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
: DiviSION OF CORPCRATIONS
0L HAY -6 PR 3 27
DOCUMENT # P99000048334 CRET Y 08 51 AT
1. Corporation Name TSAL C;\t p\ ) o1 f' =3 iﬂ_}[\n”h

Dalyn Service Corporation

L
2. Principal Office Address 3. Mafling Office Address o .
5628 Sirand Bivd. 9853 N. Tamiami Trail ﬁ%gg@gﬁﬁﬁ%%%? é':}uo_ ﬂ
S;tha. Apt. #,etc. . Suits, Apt. #, slc. N i ‘
N i i 4. Dats | ted or Quaiified
785, Sult 108 Sute 228 e s 27, 1099 |
City & State City & State PR e
jumbar e or
NAPLES. EL_ NAPLES. FL. | 593582785 TRt Aopieati
Country Zip Country 6.
USA 34108 USA ceRTIFICATE oF sTATUS DESIRED {1 A
PR P — ﬁ
: 7. Nama and Add! of C Reglstared Agent

Name

David Walker

Straet Address (P.Q. Box Number is Not Acceptable) T SS oSS mE 2T

5628 Strand Bivd. D506/ 0401022024 #3003 00

s ite, Apt. #, Ett.

: S%mte 108 I
city State | Zip Code
Naples FL | 34110

8. 1, being appointed the registered agent of the above narmed corporation, am famifiar with and accept the obligations of saction 507.0505 or 617.0503, F.S.

Signature of .
Reogistorad Agont Dale §
R D AGENT MUST SIGN

8. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at lsast 3 directors)

CR2E0H1 (01/04)

Tites " Officers ansor Directors Oftver andrer Oirecior ity / State / Zip
P Linda Walker 9853 N. Tamiami Trail, Suite 228 Naples, FL 34108
v David Walker 9853 N. Tamiami Trail, Suite 228 Naples, FL 34108
— A — - e~ D et T ey b an s - - — - ~B-

———

40. | cortify that | am an cfficer or director or the recaiver or trustee empowered to exscule this application as provided far in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hama satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been pald 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 appfication is true and accurate, and my signature shall have the same lagat effect as it made under oath.

SIGNATURE: A, A5 -85 -
SIGNATURE AND TYPED OH P NAME OF SIGNING QFFICER OR DIRECTOR L4 1] Caytme Fhone #

i
8
|




