PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
s FOR Secretary of State, SR
REI..@STATEMENT DIVISION OF CORPORATIONS RRARITSS »:j‘

DOGUMENT # P99000054971

1. Corporation Name

DAVE INK, INC.

O1DEC 1L Aty 4

Principai lace of Business Mailing Address
23 PLOERBERRY-DRIVE 2862-BLDERBERRY-DRIVE

$wdS Tier o Heu s Tier QT x]'{fj”r”l_ \]

Paum Haesoe, FL 3464  Pacn Haesoe, Fio 396357 T l

It above addresses are |ncorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida mnenggg

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

445 Tiex CT dedsg Trey Cr 5 FEI Number Applied For
Tity & State Chy 3 State 59-3582449 Nt Applicable

AL Waepco | rb AL l-l;aa.e,mz 3 Fo 6. .
Coumry—— Country — | —cERTFATE OFSTATUS DESIRED T e

3%55 DSA T 34ups Usa - 2 Certifica
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 . ’
1T'ﬂ°(s) 2 and/or Directors 3 Officer and/or Director 4 City  State / Zip
P VINCELLI, DAVID C 2552-ELDERBERRY DRIVE- CLEARWATER-F-33761

Yeds Tiey Cr Pacm L—IAQ&()P} F
S VINCELLI, AMY L 2662-ELDERBERRY-DRIVE GLEARWATER-F<33764—
Y645 TLEX O 34%¢a ¥S

DOO04 735 1 1——4

Lr_.-'(_b. Ll.l “UIU 1‘1“‘!_" i =
Wk T, 00 #sTS0. 00

\0/\ A

ANy

_/
“REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent 9. Name and Address of nNéw Reglsteredl\gggt_
Name
VINCELLI, DAVID c Street Address (P.O. Box Number is Not Acceptabie)
2552 ELDERBERRY-DRME See—ilowe
— GLEARWATERFL-83761 —— - ——— - —————~-[Sule AL £ Elc : . .
eus TLEX CT, Ci State [ Zip Code
e e—— y
Parm  HAesor FL 34468y FL
10, |, being appoi the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of % ; e "
Ragistared Agent : I TR VR PP Date /24 - - O’

11. 1 certify that | am an officer or director or the recaiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further ceniity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, 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 section 118.07(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 cath.

sigNATURE: Uiy &1 L)mdj DG A MY L VimcELos 10-1¥-0/ 727 938-5538

SIGNATURE AAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t CR2ED4D (8/0%)




