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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR '- Jim Smith
% Secretary of State
REINSTAT DIVISION OF CORPORATIONS

DOCUMENT # 363545

DAVIS SANITATION, INC.

Mailing Address

3307 NW 135TH STREET
OPA-LOGKA FL. 33054

Principal Place of Business

3307 NW 135TH STREET
OPA-LOCKA FL. 33054

It above addresses are incarrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office’Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

05/04/1970
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5. FEI Number Applied For
59-2253250 Not Applicable
6. B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |t

7. Mames and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)
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8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name [N
. - ]
?;V;Sﬁ?;roizDSigEH Strest Address (P.O. Box Number is Not Accaptable) %
MIAMI FL 33179 Suite, Apt. ¥, Elc. ]
City State | Zip Code
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10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e 10[28/02.
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11. 1 cerlify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., 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 saction 1 18.07(3)(i), F.S. The information indicated
on this application is true and accurats, ang my signature shall have the same legal effect as if made under oath.
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DAVIS SANITATION
850 IVES DAIRY ROAD
T-9-B- ‘
MIAMI, FLORIDA 33179
305-653-2684
FAX:305-653-9040
BOOKKEEPING
305-653-2379
FAX: 305-653-0531

To Whom It May Concern, 10/28/02

In regards to the statement we received regarding the dissolving of our corporation.

I feel that this is in error and would respectfully request that you waive the
late/reinstatement fee. We have always paid in a timely manner. For example in

1998 the bill was paid on 02/24/98. 1999 the bill was paid on 03/01/99.

In 2000 payment was made on 01/07/00. In 2001 payment was made on 01/05/01.

When the last payment was made in 2001 the mailing address was 850 Ives Dairy road
Suite T-9-B. However now the address had reverted back to 3307 N.W. 135% Street. We
did not request another address change.

The correspondence that we received today was sent to the old address. This is the first
And only notice that we have received, since 2001. Please note that on the reinstatement
form our principle address and mailing address are as follows.

850 Ives Dairy Road, suite T-9-B, Miami, Florida 33179,

Please feel free to contact me if I can be of any further assistance.

Sincerely, ‘_.\
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7?) m// ag/dz&%
Raymond Davis
President



