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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP'E_!CC)‘;T(ON Katherine Harris ‘F ﬂ. ED
S t f Stat )
REINSTATEMENT e oF CoRPORATONS 00 JAN-3 AHID: 31

GF-STATE.

DOCUMENT #
» FLERIDA

vag8770

DENAL! TRADING, INC.

Principal Place of Business

2460 PALM RIDGE ROAD
SANIBEL FL 33857

Mailing Address

2480 PALM RIDGE ROAD
SANIBEL FL 33357

BN GBI
RE MSTMEMENT

If ahove addresses are incorrect in any way, line through incorrest information and entet cortection below,

2 New Principat Office Addraﬁs if Apphcabie 3 New Maihng Ofﬁce Address lf Aaphcabla 4. Date mcorporated or Qualified

e TR e o e — - s e T T “ To Do Business in Florida =7 10 1w2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, ’

5. FE Number Applied For

City & State City & Stata Nat Applicable

- - 6.
Zip Country Zip Country CERTIFIGATE OF STATUSDESIRED T~ 7—__ . )

=
7. Names and Street Addresses of Each Officer and/or Director (Florida 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
3 4
D WARREN, DAN 2460 PALM RIDGE RD. SANIBEL FL

00003035500~ —3

i “'ULTTE"UU"' UI.U.I.J "lJ_C.:I

RETO0. 00 wekTS0.00 .

8. Name and Address of Current Registered Agent 9. Name and Addrase of New Registared Agent
- .= - ~ = - - - Name =- - .~ ar—~ - cmm e s -~ ~ e B .
WARREN, DAN .
2460 PALM RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
SANIBEL Fl. 33957 Suite, Apt. #, Etc.
City %alt_s Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

R \‘z\}a\gﬂl

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

h !\
LR Date
11. I cortify 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 flling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the 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.S. The mformatlon indicated
on this apptication is true and accurate, and my signature shail have the same legal effect as if made under oath.
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IGNATURE AN.D TYPED QR PRINTED N.AME QF SIGNING OF FICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:
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