_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (s&'g, FLORIDA DEPARTMENT OF STATE N
' FOR—" o Sandra B. Mortham ) Teene
S i’ & Secretary of State . I L F D
REINSTATEMENT 2% DIVISION OF CORPORATIONS F =

| OCUMENT #vos873 98 JUL 22 AMI10: 25

1 §Corporaticn Name

SECRETARY OF § T)'\TEA

DAREE IMPORTS,s& SALES, INC. TALLAHASSEE, FLORI
Principal Place of.Business‘ T Mailing Address
18080 San Carlos Blvd. 1853 Victoria Avenue
#712, Boardwalk Capers V Fort Myers, FL 33901

Ft. Myers Beach, Florida

33931 SIS LN IS — kS

~07/28/98~-01071--1123

If above addresges are incorrect in any way. line through incorrect information and enter correction below. I r ':EJLLLUWW
2. New Principal ©thce Address. if Applcable 3. New Mailing Office ;:\iddresa If Applicable 4. Date Incorporated or Cuaiified
Parsons and Associates Ta Do Business in Flarida
Suits, Apt. #, eic. Sulte, Apl. #, el January 23, 1992
- 5 .
1853 Victoria Ave, 5. FEl Number Appliad For
Ciy & State Ciry & Slate 65-0315236 Not Applicable
B Fort Myers, EL S . .
ap Country ap 33901 °”ﬁ'gA CERTIFICATE OF STATUS DESIRED [

7. Names and Sireel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s} and/or Directors Officer and/or Director City / State / Zip

1 2 - 3 {Do NOT Use Posi Office Box Numbers) 4
P/D Mary Charette . 18080 San Carlos Blvd.  #712 Ft. Myers Beach, Florida 33931
V/D Darrell Charette 18080 Ban Carlos Blvd, #712 Ft. Myers Beach, Florida 33931
S/T/D D%rlene Charette 18080 San Carlos Blvd. #217 Ft. WBT‘S Beach, Florida 33931

13 Gr el ey

8. Name and Address of Current Reglstered Agenl 8. Name and Address of New Reg'lstsrad Agent

Name

Wade H. Parsons, Esq.

Strest Address (P.C. Box Number is Nat Acceptable)
Parsons and Assoclates

1853 Victoria Avenue Suite. Apt. #, Etc.
Fort Myers, FL 33901

City State | Zip Code

__ FL p

ra —
10. 1, being appalnted the regitered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of /
St ot Sepeto P Y/
ISTERED AGENT MUST SIG

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes [

(See other side for information
NO E on intangible 1ax.)

12. | cedtily that | am ar officer or director or the receiver or lrustee empowsrad 10 execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolulion has been eliminatod, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all foas

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(}), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same logal effect as i made under oath.

smmunsm W o N M:L/w - 941-466-4523
| TURE AND TYP i NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #

CR2EQ40 (1/08)




