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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

herine Harris
retary of State

DOCUMENT #

1. Corporation Name

DN CHARTERS, IAC.

F 9000086467

~

8]

01 JAN -t AM o:

-
E
-

SECRETARY OF

TALLARASSEE, €L o

FLORIDA

Q|3o 99

Applied For

Not Applicable

2, Principal Office Address 3. Mailing Office Address
2700 w. Anavric Bevp. 2700 . franne Brvn,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

SLL e (D 9 Suite | Oq To Do Business in Florida

City & State - City & State = -
) 5. FEI Number
?OM?RMD BEACH \ FL @ompr-wo MH . FL (,5-09552 70
Zip Country Zip Country 6 is .
5 CERTIFICATE OF STATUS DES!RED D )
330(:9 "BRowRD 3063 BRowaRD

T

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Domwae J. Oecierien

Street Address (P.O. Box Number is Not Acceptable) .t:; |:l D Dlj :3 S “'? l":—’ 3 ? l": —— |"“l
4 2700 w, AmAvne Boud. - TR TP R e . fyec
Suite, _Api.l#,fic. o ****‘?SD. DD k¥ 15['. DU
S 104 - - e I R
City State Zip Code
Porpavo Bes FL| 33069 |

Signature of

8. |, being appointed the re

Registered Agent

7

—

I?ﬁﬁHED AGENT

MUST[SIGN

d accept the obligations of section 607.0505 or §17.0503, F.S.

gistered agent of th ed corporation, am Ia
e

CR2E0B1 {8/99)

Date /»?lé"’ / 0

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

SIGNATURE:

f Name of Street Address of Each . '
Titles Officers and/or Directors Ofrficer and/or Directzr A City/ State / Zip
P'/V!T'/S Donace T, Occe £RICH 2700 10, Anavne Bovo, Sumeldd | Pomeane BeAcH, FL 33069 ©
= M—— R ——— —

10. ! certify that | am an officer or director or the receiver or trustee empowered to 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 617.0401, F.5., that all fees

an exemption unde

pd

r section 119.07(3)(i), F.S. The information indicated

" Bs54)972-0110

SIGNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR/SIHECTOR

2o

Daytime Phone #




