OMPLETING THIS FORM.

DIVISION OF CORPORATONS FILED
DOCUMENT#  S34258 | 99 OCT 19 PH 2: 14
1. Corporation Name
DYCOR CORPORATION | JF STAT
TALLAHASSEE FL MDA

Principal Place of Business Malling Address

1626 § GONWAY RD P. 0. BOX 720278 N/A i l

STE A ORLANDO FL 328720978

ORLANDO FL 32812 Us

us

I above addresses are Incorrect In any way, line through incorrect information and enler correction below, |
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Dale | ted or Qualified

To Do Business in Floride 02,21“99‘
Suite, Apt. #, etc. Suits, Apt. #, etc.
6. FEI Number Applied For

Tty & lale Ty & 5ate % $9-3053769

" v — 6. 875 Aoditanal Fow rogqumnee
76 Country Zip Country 1 CERTIFICATE 0F TATUS DEsIRED (] RASMPVHISRIR

7. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must list ot least 3 directors)

Namw of Officers Street Address of Erch
1Tltle(s) 2 and/or Directors 3 Officar and/or Diregtor ‘ City 7 State / Zip
P~ T T "COLON, DOCORES YORRA' ~~~~~~ =~~~ I"55% MELLWOODFAVE ==~~~ =~ ~===-~ " ORANDOFL BB~~~ """ ""777
P COLON, DOLORES YORKA 554 MELLWOOD AVENUE ORL.ANDO, FL 32825
T SO0 S026 165 ——0
-10/21/33--01051--011
SP
8. Nams and Address of Current Registersd Agent ; 9. Name and Address of New Reglstered Agent
Name
COLON, ﬁggﬁ::\gm Street MdﬂE Box Numbor is Not ﬁ'lmiﬁ"m)
ORLANDO FL 32825 %uha Apt. #, Eic,
"Chy ! tale | 2p Code
. 3282

10. |, being appointad the regis! sbove named eorporatbn am familiar with and awept e obligations lon BOT | . F.5.

P QU bate 10-15-99

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or diréctor or Lhe recelver or trustee empowsred to execule this applicalioh as provided for n chapter 607 or 617, F.S. | further cotify that when filing
this reinstatament spplication, the reason for dissolution has been eliminated, the corporate name safishes the requirements of section 807.0401 or 817.0401, F.5,, that all fees
owed by the corporation have baen pakd and the names of individuals listed on this form do hot quallfy for &n exemption under saction 118.07(3)i), F.8. The Information indhcated
on this application is true and accurate, and my signature shall have the eame legal effect as if made under oath.

et ] OUIRE S
SIGNATURE &E?Ebfa 'RINTED 066% NING OFFICER DR DIRECTOR

SIGNATURE:

|

CR2EDAD (849}




i N cﬁsafﬁy -

Onlando, Flovida 32872-021}8
(g07) 277-9846

October 15, 1999

DIVISION OF CORPORATIONS

ANNUAL REPORT/RETNSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL 32314-6327

RE: DOCUMENT #S34258
DYCOR COPORATION

Gentlemen:

By means of this letter, I am requesting that you reinstate my
corporation referenced above and waive the reinstatement fee
of $600.

Please be assured that I did not receive any Corporate Annual
Reports for 1999 until now. ]

I did have a girl helping me with office administrative work
and all T can think of is that she disposed of any Corporate
Annual Report before I had any chance to see them.

Fortunately, this girl is no longer helping me with any office
work. T assure you that in all future years, I will make myself
hotes on my callendar in order to look for these Annual Reports,
and thus preventing this from happening again in the future.

I apologize for any inconvenience and expense this may have
caused and I would be very appreciative 1f you could grant me
this request at this time. 3

Thank you for your time and assistance in this matter.

Sincerely,

Dolores Y. Colon
President

/dyc

Enclosure




