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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

5 FLORIDA DEPARTMENT OF STATE

Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # P99000067

1. Corporation Name

DBRYAN, INC.

863

2. Principal Office Address
2932*SOUTH STATE RD 19

3. Mailing Office Address
2932 SOUTH STATE RD 19

Suite, Apt. #, etc,

_Suite, Apt. #, etr,

PO A

‘n

FILED

04 DEC 10 PH 2: b

STATE

KE IARY OF
AU ARASSEE. LORIDA

RE] ﬁ%mﬂha waf(m” WA

4. Date Incorporated or Qualified
To Do Business in Florida

07/30/1999

....,j;

City & Slate Clty & State
8. FEI Number Applied For
FT. MCCQOY, FL FT. MCCOY, FL
! d 59-3589553 Not Applicable

Zip Country Zip Country 6, $8.75 Additional Fi rec

32134 MARION 32134 MARION CERTIFICATE OF STATUS DESIRED (3

7. Name and Address of Current Registered Agenl
Name

DANTEL HICKS,.

ESQ

Streat Address (P.O. Box Number is Not Acceptable)

421 SOUTH PINE AVENUE I :

Suite, Apt. #, Etc.

City

QuOLs

State

FL

Zip Code
34474

8. |, being appointed the registered agent of the abov

Signature of
Registered Agent

«

ed carparation, am famifiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

EGISTERED AGENT MUST SIGN

,/z/ae{/alz

CR2EQB1 (01/04)

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

L O.‘ficersﬁgg’]fzro fDins::lc.lrS' - %ﬁ?:;r’?rﬂjr?grs Safrséilgrr‘ - "~ - -City 7 Siate / Zip- - - =~
DOROTHY BRYAN FT. MCCOY, FL 32134

PSD

2932 SOUTH STATE RD 19

27y o Tn gy e

it

1271

14—t Ga5——nng »¢BDD {0

10. 1 certify that | am an officar or director or the receiver or trustee empowered to execula this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the na 1es of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

12/06/2004 jjé ?{é7'27é2

on this application is true and accurate, and my si

SIGNATURE:

URE AND TYPED OR F

ature shall have the same legal effect as if made under oath.

F SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

L




