PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPUCAﬂON RIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
b - Secretary of State
R,EI NSTATEMENT “E#e DIVISION OF CORPORATIONS

' DOCUMENT # ¥13224 FILED
1. Corporation Narme 91 HAY .9 AH 9: 36

Dawn Financial Corporation SECRETAIRY ur STATE
~Bringipal Place of Businass T T Wiaiing Add\:zsqu +_ A7 TALLAHASSEE, FLORIDA

5950 Soncma Lan

Maples, Floridae 34119 SH 2

If above agdiesses are incorrect in any way, line through incorrect information and enter correction below.

[ 2 New Principal Office Address. If Applicable 3 New Mailing Gflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/22/92
["Suite, Apt 7. etc. Suite, Apt. #, elc.
5. FEIl Number Applied For

City & State City & State ) 59"3150387 . Nol Applicable
b - 6 - L

o Cauntry Zip Country GERTIFICATE OF STATUS DESIRED []

7. Namus ard Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
. Namae ol Otficers Streel Addrass of Each

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

R S 3 (Do NOT Use Post Ofiice Box Numbers) 4

B/S/T 5950 Soncma Lane

Marilyn S. Wood Naples, Florida 34119

N QROORR)TSREG:E
we¥915.00  #pek315.00

L B Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- T Name

(!har!gs M, Kelly, Jr.,
Corporation Information Services, Ine, | SteslAddrsss (P.O. Box Number is No?Acceptabla)

1201 Hays Street - AﬁG:lgc Golden Gate Parkway, Ste. 315 '

Tallahassee, Florida 32301

CR2EQ4D (12/96)

City State | 2ip Code
, . _Naples FL| 34105
10. |, being appointed the registr ntol the a corporation, am tamliiar with and accept The obligations of Section 607.0505, F.S.
Signature of ( i ZZ //11’ ‘ g Z -3
Registered Agent wlRAt. 4/ S . e e Date ___;__.:_#__,,2,,..._..._L,,,._._.,.. R
ISTERED AGENT MUST SIGN
11 Does thls corporation pay any intangible tax to the {See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 wnolxl on intangiole tax.)

12. t cerlify that | am an officer or dirsclor or the receiver of trustee empowerad to execiite this application as provided for In chapter 607 of 817, F.S. | furher certify that when filing
is reinstatement application, the reason for dissalution has been sliminated, the corporats name satisties the regquirements of section 807.0401 or 617.0401, F.S., that all fees
ed by the corpotation have been paid and the names ef individuals listed on this form do not quality for an exemption under section 118.07(3}i), F.8. The information indicated
this application is true and accurate, and my signature shali have the same legal effect as if mada under oath.

SIGNATURE: snﬁm o PANTED e OF smﬂﬁrﬂceiﬂzﬁaecwn 'Qaa(”m‘J_&;/%L' ; 5 Daytime Pho 77,7‘ °




