H

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1 Corporation Name

Dorteh Enterprises, Inc,

DOCUMENT # P97000108598.

2 Principal Office Address - No P O Box #

6425 Ulmerton Road

3 Mailing Otfica Address
6425 Ulmerton Road

FILED

':r-n"

;),_utn

TALLATIAS3EE,

rﬂ :.f,

Michael D. Jansma

Street Addrass (P O Box Numbar is Not Acceptabla)
6425 Ulmerton Road

Suite Apt # Etc

Clty
Largo

State Zip Code
FL| 33771

o
IIHDE/ 12--01013--003 #1200, q

Sulte Apt # etc Suite Apt # otc CR2EC81 {11/10}
4. Date Incorporaled or Qualified
To Do Business in Florida
City & State City & Stlate 01/01/1998
5§ FEl| Number Applied For
Largo, ¥l Largo, FL 59-3485182 Not Applicabla
pal Cou Zip Count _
’ i " 8 cermcate oF sTaTus DesREr ] RS
33771 Pinellas 33771 Pinellas for a Gertificate of Status
7. Name and Address of Current Registered Agent
Name

0241559407

8 [ being appointad the registered agent of the above named corperation am famifiar with and accept the obligations of seclion 607 0505 or 817 0503 F S

Signature ot M/\ - / d
Reglsterad Agent / Date O ’Z.z@ ( 24
REGISTERED AGENT MUST SIGN
9. Namas and Streat Addresses of Each Officar andror Director (Florida nonprofit corporations must list at feast 3 diractors)
Narme of Street Addrass of Each ; .
Tites Officars and/or Diractors Officer and/or Diractor City / State / Zip
P,D Joseph W. Kelley 6425 Ulmerton Road Largo, FL 33771
VP,S,
T.D Michael D. Jansma 6425 Ulmerton Road Largo, FL 33771
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R Jll\._h;.x im.L

IMENT 0q-1¢

10 E.mail Address; mike

emaffair.com

{To ba used for future anrual report notification)

i made under oath | a

SIGNATURE:

are that false |

1! c-mfy that I am an officer or director of the receiver of trustes empowered to executs this application as provided for in qu:torﬂﬂ'? or 817, F.S. | further cartfy that when filng this
reinstatement application, the reason for dissclution has been eliminated. the corporate name satisfies tha requiremenis of section 607.0401 or 817.0401, F §., and that ail fees
owed by the corparalion have been paid. | further certify, the information indicated on this application Is irué and accurate, and my signature shall have the same legal eifect as
Department of Stale constitutes a third degree lelony as provided forin s 817 155 F S

ubmitted in @ d

o -2 0,20t 1172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date i Daytime Phone #

\1




