PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR!DA DEPARTMENT OF STATE

FOR Glenda E. Hood i
! Secretary of State
REINSTATEMENT DIVISIC;N O.F CORPORATIONS f}'& GCT 1 _} flﬁ ] l . []6

DOCUMENT # PQ2000103522 - i o

O CTATIS
1. Corporation Name h Q!HT[

FLORIDA
DUNNS DEAL, INC.

Principal Place of Business Mailing Address
SATSUMA FL 32189 SATSUMA FL 32169

If above addresses are incorrect in any way, line through incorrect informatien and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. mI2512w2
§. FEI Number Applied For
City & State =~ — : City & State -~~~ 53~ gag o050 - - ot Appicanie
. . 5. 875 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SNSatn

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit ¢corporations must list at least 3 directors)

o | e oforcers . et Ao o ach \ Giy 01 2p
DT |EeSeN, Diane L. K17 Burreg, De. Sersuma Fe 32189
=Tl nlw pegeis bal at ==
191501 093--002 150,00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name . -
W 3 R - o i b 'n'f\je. LD EPSEI\}—. ,(EP_SEI\',_DFH‘ME. L)
Mg 0 Street Address (P-O. Box Number is Ngt Acceptabldh
44+ NW-TENTHST 27 BuTiee ‘B&
POMPANO-BGH-FL-33066 Suite, Apt. #, Etc.
City State | Zip Code
Satsome FL| 32189

10. {, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations af Section 607.0505, F.S. or 617.0505, F.S.

T iy v

2 A

" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date /0//0//0%

11. 1 certify that | am an officer or diractor 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.5., 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 information indicated
on this application i true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

= s o .
5 S e /0/10/03 634)528’177‘45/
SIGNATURE AND TYPED OR PR[NT [AME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #

REMNSTATEMENY o

CR2E040 (7/03)



(el

i

Dunns Deal Inc.
217 Butler Drive
Satsuma, Florida 32189
(386) 325-7765

October 10, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Dear_Sir or Madam: i ) _

I am writing this letter to inform you that I desire to reinstate my corporation
status and am enclosing a check in the amount of $150.00, whiéh is the fee to file the
corporate report without penalty, because I did not receive the two prior uniform business
report (UBR) notices.

I am enclosing the Application for Reinstatement form with this letter and check #
5244 in the amount of $150.00 drawn on Prosperity Bank.

Thank you for any and all assistance you can give me in this matter. Should you
need to contact me for any reason, you may reach me at the above phone number, or feel
free to call my cellular phone at (386) 937-1488.

Sincerely,

Wopoo B e

Diane L. Epsen, President
Dunns Deal Inc.

- - - - e e = = e



