PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Divl

1. Corporation Name

DOCUMENT #\ 69 STA

DATSE mAaNACEMENT CoRPorgton

2. Principal Office Address

A490 DoE TRatl

3. Mailing Office Address

Po Box 1185

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
00 AUG 30 M 8 35

SECRETARY OF STATE
TAL ‘AHASSEE FLORIDA

4. Date Incorporated or Qualified OC+ i
To Do Business in Fiorida

/A

97|

City & State City & State

Lovahatchee FM— Loxahatchee Fla
Zip Country Zip Country
33470 | Paber B 23470 | Palinpeh

5. FEI Number

Applied For I

7. Name and Address of Current Registered Agent

75 A 1
" CERTIFICATE OF STATUS DESIRED [] e e g::::gz:t:if;f:ti'fd

Not Applicable §

Name

ALFRE D

DAISE

Street Address (P.Q. Box Number is Not Acceplable)

2490 DeeE TRATL.

O00003385 ¢ r—

- Suit}e, Apt. #, Ete.

mar——

-03/03/00--01001—0}1
FREEJ00, 00 w300,

City

Signature of
Registered Agent

Loya hatchee

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatioris of section 607.0505 or 617,0503, F.5.

State

FL

Zip Code

33470

, CEO

Date

Z

REGISTERED AGENT MUST SIGN

8/28/00

CR2E0B1 (8/99)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of

Titles Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / Svate / Zip

5821 NW 13 &4

33313
3@\:\) Fla. 325D @

CEO | ALFRED  DaIsE

WP | Anorea pazse | SERI mNw (3P St Sun, Fla . 33313
Pres | ALFRED Dazcew | 5821 NW 1B7SH Sun, Fla 33313
NPoRA Jememy  Dasse | s€21 Nw s3* SF Sun, Fla, 33313

KE

SIGNATURE:

S!GNATURE#D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Alfred Daise, CEQ

10. | certify 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 118.067(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@M% CES

8/28/00 Sll-1 92-56324

Date Caytime Phone #




DAISE MANAGEMENT CORPORATION

B P O BOX 1185-LOXAHATCHEE, FLA. 33470

e 561-792-5024 (off) 561-792-5023 (fax)

*a

Florida Dept of Corporations
409 East Gaines Street
Tallahassee, Fla. 32399

Re: Reinstatement

Dear, Sir/Madame

Enclosed you will find a check in the sum of three hundred dollars and zero cent to reactivate our
Corporation status.

The original request for change of address was never granted which caused this delay. Please except
payment and update your records with new address listed above.

Thank you for your time in this matter.

Sincer: ,M Eé f 650

Alfred Phaise
CEO

2062



