PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.]

" \ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
g DIVISION OF CORPORATIONS
IDOCUMENT # _

1. Corporation Name
Davelle Specialties, Inc.

v

-

R 90000059945

2.' Principal Office Address
9051 Pittsburgh Blvd

3. Matling Office Addrass
9051 Pittsburgh Bivd.

ekt

FILED

HAY

04

-5 M 13

Sune. Apt. #, etc. Suite, Apt. #, etc.
# 4. Dato incorporated or Qualified
To Do Business in Florida (8/08/00
City&Stata.. . 5 | Gty & State | -
; - h i '|"S. ‘FEINOmber -~ - e ‘|applied FoF — § —
Fort Myers Fort Myers 46-80 12250696-7 ot Aopicali
Zip | Country Zip Country 8
33912 |Lee 33912 Lee ceriFcATE oF sTaTus DEsIRED [ RHBOSdM bRt
7. Name anc Address of Current Registered Agent
Narme
Richard Matle

Street Address (P.Q. Box Number is Not Accaptatie) T Ty 1{].‘_1,[:]

9051 P:ttsburgh Bivd. QUEE&E%@;;E% #3000 00
I Suite, Apt. #, Efc.

City State | Zip Code

Fort Myers FL | 33912

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CR2ENB1 (01/04)

: of
A tara hgart W CMW%‘ . 5/3/04
RAEGISTERED AGENT MUST SIGN )
9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
Tites Offcers ana/ar Directors Oficer andiior Girecior City/ State / Zip
P Tina Matte 9051 Pittsburgh Bivd. Fort Myers, FL 33912
VP Richard Matte -- - - - - 1-9051 Pittsburgh Bivd. T |"Fort Myers,"FL” 33912 — -

10. | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | turther certify that when filing
this reinstatoment application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t19.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: K (¢4 g0 W4T T Wﬂ%‘

5/3/04

238-433-7836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR

Date

Daytime Phone #




.

\
-

R

Davelle Specialties, Inc.

9051 Pittsburgh Blvd.
Fort Myers, FL 33912
PH 239-433-7836

May 3, 2004

. Department of State
Division of Corporations
PO Box 6327

.., Tallahassee, Fl. 32314

- Please, if possible, wave any penalty fees for reinstatement.

| have not received any noification.

Thank you for your prompt attention.

Sincerely,

< * Richard Matte ~ — -
VP National Sales




