PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris

MICATION g, FLORIDA DEPARTMENT OF STATE
FOR ’16’0"9\\%%_

3 c’ Secretary of State  » tNED
REINSTATEMENT e DIVISION OF CORPORATIONS FILE
- Gn g Tl T
DOCUMENT # 488 107 en pm 2l Pl L6
1. Corporalion Name L - . | Y L
e b s R
DOUBLE-0-JAY GROVES, INC. PLLL R FLORITA
125 100TH AVENUE 2
968 0000 I _
I Principai Place ot Business Mailing Address i} oD Z291 4 e S ——e
~06/24/39 - -D1085--022
DOUBLE-0-JAY GROVES, INC. *Mggg?fgﬂﬂ ;; mEE:gc?_dE,[l

125 100TH AVERNUE

VERO BEACH, FLORIDA 32968 mSTATEMENT 78,___ C"q

If atve addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Gualiied
POST OFFIGE BOX 772 Ta Do Bosnacs i Fionda Sp
Suite, &pt #, elc Suite, Apt. #, elc [ 10/31 /75
o 5 FE! Number I Applied For
City & Stale Cily & State 59-1633015 Not Applicabl
VERQ BEACH, FLORIDA e —— S
2P Country 2p 32961 fl{;‘gtlwAN RIVER CERTIFICATE OF STATUS DESIRED (] | SRNGSea ai
7. Names and Streel Addresses ol Each Oficer and/or Director (Florida nonproht corporabions must list at least 3 dlreél_é;.;.i__ ‘
Name ol Otfticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 ? 3 {Do NOT Use Post Office Box Numbers) 4
PD JAMES N. ORTH 125 100TH AVENUE VERO BEACH, FLORIDA 32968
SDh LAURA M, ORTH 125 100TH AVERUE VERO BEACH, FLORIDA 32968
B. Name and Address of Current Regislered Agent 8. Name and Address of New Regislered Agent
Name T
COOKSEY, BYRON T.
3365 OCEAN DRIVE Streel Address (P.O. Box Number is Not Acceplable}

VERO BEACH, FLORIDA 32963

[ Suite, Apl. #, Etc.

City T .—-l State Zp Code

FL

10. |, being appoinied the regisigred wilh and accept the obligations o! Section 607.0505, F.5

Signature of

A
pent of the abave nWanon am famill

Registerad Agenl _ . Date
HEGISTERED AGENT
11 . ThiS COI’pOfatlon owes the Curreﬂt yeaf (See uthe.r sude_for information
Intangible Personal Property Tax due June 30. ves (A No [ on intangible tax)

12 ) certify that | am an oficer or direclor or the receiver or trustee empowered to execute this apphcabion as proveded for in chapler 607 or 617, F.S | further cerlily Lhat when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name salishes the requirermnents of seclion 607.0401 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 quality for an exemplion under section 119.07(3){(1). F.S. 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: }@m‘m 7 %%JAMES N. ORTH 561/562-2715
81 T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prione &

CRZEC81 (12/98)



