PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

S FORM.

T habpl FLORIDA DEPARTMENT OF STATE APPROVE(
% ;JAEPLF‘CQTDN Sandra B. Mortham AND
FO Secretary of State FILED
REINSTATEMENT - DIVISION OF CORPORATIONS 97 JuL 22 MM ]
; 147
P C(Brp?gcl\nhlaEmle\lT #5904 SECRETARY OF STATE
TALLAHASSEE, FLORICA

Donahue Enterprises, Inc.

Principal Place of Business

875 E. Gregory St.
Pengacola, FL 32501

It above addresses ara Incorract In any way, line through incerred! informatien and énter correction below.

Malling Address

875 E. Gregory St.
Pensacola, FL 32501
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18

F’H

INSTATEMENT 999"

2. New Principal Olfice Addrass, Il Applicabls

3. New Malling Office Address, If Applicable

4. Date incorporated or Qualitied

To Do Business in Florida 07/20/1978
Suite, Apt. #, slc, Sulte, Apt. 4, etc.
5. FE{ Number Appliad For
City & Stale City & State 59-1843829 Not Applicable
6. .
- : $B.75 Add at Fee re )
7 Country Zip Counlry CERTIFICATE OF STATUS DESIRED (] REFNMPSIHIRH

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers

Streel Address of Each
Officer and/or Director

Cily / State  Zip

Thle(s) and/or Directors

1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
PD | David James Donahue 875 E. Gregory St. Pensacola, FL. 32501
STD] Frances W. Donahue 875 E. Gregory St. Pensacola, FL 32501
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.

D02 R5 11

~07/23/97--01 101 --03
wek315, 00  wkek3]5, 00

WA

8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agent

David J. Donahue
875 E. Gregory St.
Pensacola, FL 32501

Namae

1
Street Address (P.0O. Boax Number is Not Accaptable)

Suite, Apt. ¥, Etc.

City

State | Zip Code

.

CR2E040 (12/96)

am familiar with and accepl the obligations of Section 607.0505, F.S.

of lhegjamx corporation,

REGISTERED AGENT MUST SIGN

Date

10. i, being app¢injed theyepister
Signature of
Repisterad Agent | N’ Wi

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side lor information
on intangible tax.)

Yes [X] o[

2. 1 cortify that | am an officer or direcior or the recalver or trustee empowerad lo execute this application as provided for In chapler 807 or 517, F.8. | further certify that when filing
thig reinstatarment application, the reascn for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 119,07{3)(i), F.8. The information indicatad

signatura shall have the same lege! effect as if made under oath,

on this application Is true and accurate,

'D,W'A &.’Doms\w.o. 7/!8)67 (850)438 194

D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Qw

GIGNATURE AND TYI

SIGNATURE:




