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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS
DOCUMENT # 506547

1. Cormporation Name
DOUG'S TRACTOR SERVICE, INC.

EGc

. Vel QT AT RETRIST S
i Lo MAT Gy .
REINSTATERN=MT Q- oY
2. Principat Office Address 3. Mailing Office Address oonans et
8300 N.W. 93 STREET 8300 N.W. 93rd STREET a3416 ‘]4:”_510:4 {‘—ﬂi:li' ##E52. 5
- ba
Suite, Apt_ ¥, etc. Suile, Apl. ¥, el _
4. Date ncorporated or Quaified ‘
To Do Business in Florida (07/06/1976
Cty & Sate City & Stale = 1
FEl Number Applied For
MEDLEY, FLORIDA MEDLEY, FLORIDA 591942465 7 | ot Acptcatle
p Courdry Zp Country
33166 USA 33166 USA CERTIRCATE OF STATUS DESIFED (/] Rasiiign
7. Name ang Address of Current Registered Agent
Name

SUTTON, JOHN R

Streat Address (P.O. Box Number is Not Acceplable}

7721 S.W. 62 AVENUE

Suite, Apt. #, Etc.

18T FLOOR

c
Y MIAMI

State

FL

Zip Code
33143

8. 1, being appointed the reglsierj

Signature of
Registered Agent

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

By Tty @ Svrnd

REGISTERED AGENT MUST SIGN

GR2ED81 (01/04)

. MAdett 13 204

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

4

Titles Officers anarer ireciors e Birecin City / State / Zip
PD DOUGLAS DEVINE 9801 MARLIN ROAD MIAMI, FL 33157
ST CHARLENE DEVINE 9801 MARLIN ROAD MIAMI, FL 33157
L _ R

10. | certify that | am an officer or director or the receiver or trusiee

owet by the corporation hi
on this application is true ghd

owered to execute this application as provided for in chapter 607 or 617, F.S. ( further certify that when filing
Bminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

the feme legal effect as if made under oath,

03/12/04

<

305-863-0470

SIGNATURE: 4 “ < ‘é//,/?//

END wma:yfn PRINTED NAME OF SIGN/NG OFFRCER OR (NRECTOR

Date Daytime Phone #
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