PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham

REINSTATEMENT “S#% oot oS FlLED
DOCUMENT # S01744 9RNOV 19 AM 9:LL

1. Corparation Name
SECRETARY OF STATE
DRCL FLORIDA CORP. TALLARASSEE, FLORIDA

Principal Place of Businass Mailing Address

e sawanc. | NIRRT
: | __RH a&asmmem@?

If above addresses are Incorrect in any way, line through incorrect information and enter cormrection below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua"ﬁed
7 Ta Do Business in Florida,
Buite, ApL. #, otc. - Suite, ApL. 7, et ~ 09/ 20" 1930
5. FEI Number Applied For
City & State - City & Stata R 65-0215470 Nat Applioatic
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |8
7. Names and Street Addresses of EaE:EVOfﬂceni ané!or bire&tar (Floﬁdé nonpréﬁiicbfpaféﬁ;ns must list at [east 3 difectors)
~ Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 _ {Do NOT Use Past Office Box Numbers) 4 ]
PD LEWIS, D- R 14507 CYPRESS ISLAND CIR. PALM BCH. GARDENS FL. 23410
VST LEWIS, CYRA L 14507 CYPRESS ISLAND CIR. / PALM BCH GARDENS FL. =2 =< 10
D LEWIS, CYRA L. 14507 CYPRESS ISLAND CIR. PALM BCH. GARDENS FL 3 2.4 D
CoOnoasEgaganS——1
< ! i AR san-—in3 -7 )
sk TI0 00 s TR0, 00 _
-
Ja's
9. Name and Address of New Registered Ag*nt \ I_'7

8. Name and Address of Current Registered Agent

— - i Mame — N
LEWIS, CYRA L Street Address {P.C. Box Number is Not Acceptable)
14507 CYPRESS ISLAND CIR.
PALM BCH. GARDENS FL 33410 Suite, Apt. #, Efc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

7§l§§—)’f£{ﬁ“€%l% =Ec, Date MV /Z /??y

Signature of o W .
Registered Agent — -

REGISTERED AGENT MUST SIGN
{See other side for Information

11. This corporation owes or has paid the current year <
Intangible Personal Property tdx due June 30. Yes. [ no X . ... .. Snintanglble tax)

CR2E040 (9/98)

12. 1 cartify that | am an officer or director or the raceiver or trusteg empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstaternent application, the reason for dissoiution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ender section 119.07(3)i), F.8. The informafion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: _~——=

Dayiima Phone #




