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N DEPARTMENT*OF STATE
Sangsa B. Mortham
retary of State

. DIVISION OF CORPORATIONS

ICAT
FOR
REINSTATEMENTY

AP

DOCUMENT #

1. Corporation Name

P95000042588

Donocue's, Inc.

Principat Place of Business

If above addresses are incorrect In any way, line lhrougll incorrecl information and enter correction below.

UCTIONS BEFORE COMPLETING THIS FORM.

FILED

g7 OV 1 AHIISI

STATE
SECHE TARRY UFFLORIDA

TALLAHASSEE,

4. Date Incorporated or Quaiiied .
To Do Bus?ness in Florida 6/ 0l / g5
5. FEI Number B applied For
65—058 6280 Not Applicable
6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED§ for a Cerlificale of Status

5156 Horlywaod Biva, | 2878 WH IS aEE L.
Bults, ApL ¥, oic. e B Apl B EE T T
HE Y Ywooda, FL 33019 Eﬁgamﬁ B T
Country _ iy “Gounir e e — o
F3019 “0s.a. Y3180 | W'b.a.

7. Names and Streot Addresses ol Each Olicer andr’or Dlreclor (F londa nonprofll corporahons musl Ilst at least 3 direclors) )

Sireet Address of Each

Name of Oflicers
Officer and/or Director

Title(s) and/or [¥reclors
1

(Do NOT Use Post Office Box Numbers) 4

City / State / Zip

2 L T T 3

D onoghue, Thomas

2736 Hollywood Blvd.

Hollywood, FL 33019
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L3 SN e T 5L 3 W

§ - e

[:% Name and Address 01 Current Hcgistcred Agen!

' 9 Name and Addross of Neu@‘n-eﬁtlstered

g i Ao

lI Narne g

echt, Alan R, a

2670 N.E. 215 Street Stieel Address (P.O. Box Numiber is Not Acceptabie) T R

Mlaml [ FL 3 3 l 8 0 __Sl_‘!-lt_e. _Apl WTE_IC__ e e e e - - %
“City - Biale | Zip Code

10. |, being appointed the ragistered agenky

Signature of

Registared Agenl _
RFGISTERED AGENT MUS1 SIGN

- o e
1 the abovo named gy rporallon am familiar with and accepl the obi igations of Ssclion 607.0505, F &,

/17397

Date _

11. Does this corporatlon pay any intangible tax 1o the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 centity that | am an officar or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further canify thal when fiting
this reinsiatement applicalion, the reason for dissolulion has boen eliminated, the corporale name satisfies the requirements of seclion 6070401 or 617.0401, F.S., thal all {ees
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 applicalion is true and accurate, and my signature shall have tho same legal eflect as if made under oath.

.

"SIGNATURE AND TYPED UR-PAI

SIGNATURE:

YésEﬂ No[]

Thomas Donoghue

(See other side for information
on intangible tax.)

11.13.97 (305)9383-1441

Date bayﬂrne Phona #




