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APPLICATION _ 1Bk
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DJ_VISION OF CORPORATIONS

1. Corporation Name

DMK 1992, INC.

Principal Place of Business

1722 PEBBLE HILL CT.
PALM HARBOR FL 34883

If above addresses are incorrect in any way, ling through Incorrect information and enler correction below.

Malling Address

1722 PEBBLE HILL CT.
PALM HARBOR FL 534683
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2. New Principal Office Address, If Applicablo

Sulte, Apt. #, otc.

City & State

1 Buile, Apt. ¥, etc.

4. Now Maliing Office Addross, I Applicabie

" Eity & Slale

Zip Couniry

“Zip Country

4, Date Incorporated or Qualitied
To Do Business in Florida

' 5. FEI Nuniber

10/24/1990

58-3147527

Applied For
Mot Appticablej

6

CERTIFICATE OF STATUS DES(RED D

$8.75 Additional Fee required
for a Cerlificate of Status

7. Names and Strest Addresses of Each Officer and/or Diracter (Florida nonpro—f-il corporations musl list at least 3 directors)

City

Name of Officers Streot Addross of Each
THla(s) and/or Directors flicer and/ar Diraclor City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
D KOLOVOS, DEMETRIOS 1890 SUNSET POINT RD. CLEARWATER FL
- ] -
D KOLOVOS, MARIA 1990 SUNSET POINT RD. CLEARWATER FL
ESEROICICNGY ] E500  S — — £

. ’%.zﬁ?)fﬁ ibknng
b wbr s T I A T, D)
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, : 8. Neme and Address ol Current Registered Agent 8. Name and Address of New Hegls_lered Agent
'_ Name g
%Pm;g% JAMES D. Streei Address {P.0. Box Number is Not Acceplable} - Hg
;, . SU"E E Slite, Apl. #, Etc, B o
| - DUNEDIN FL 34696 - .

Zip Code

P

]

Signature of LA,
Ragisterad Agent __ __ ' Jm/)

10. |, being appolnted the registered agoepj of the mbove na

%

ISTERED AGENT MUST SIGN

. am lamiliar with and accept the obligations of Soclion 607.0505, F.5.

Date _

o
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e e
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| 11. Does this corpor%tion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes m No [j_

(See other side for information
on intangible tax.)

smNATURJ 2
SIGNATURE AN

F BIGNING OFFICER OR DIRECTOR

12. 1 obrlify tha1 ] am an officer or direcior or the recsiver or irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further certily thal when filing
this relnstatlement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.
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