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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FOR

£

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

M.
FILED
£
SECRETAR IALEY

pIVISIAM AF 0

06 APR 10 AWI0: 22

DOCUMENT # F01000003335

1. Comoration Name

Dave's Detailing, Inc.

030073508950
05/01/06--01055--027  ##450.00

2. Principal Office Address

4215 Lindy Circle

3. Mailing Office Address

4215 Lindy Circle

REINSTATEMENT_0{-0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Ta Do Business in Florida

6/22/2001

GCity & State

Briando, FL

Orlando, FL

CR2E081 (12/05)

5. FEINumber

35-1823952 et~

40827 USA 30827

USA

Not Applicable
6. ;
CERTIFICATE OF STATUS DESIRED[_| |l

7. Name and Address of Current Registered Agant

Name

David R Allen

&?‘r‘g"t ha ’Clr&elus Not Acceptable)

Suita, Apt. #, Etc.

Orlando

State

FL 308%7

~ REGISTERED AGENT MUST SIGN

8. |, being appointed the regigigred agenj-sf the abgve pamed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of %{ N
Ragistared Agent ( - Date

9. Names and Straet Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Namae of

Titles Officers and/or Directors

Straet Address of Each
Officar and/or Director

City / State / Zip

PSD |David R. Allen

4215 Lindy Circle

Orlando, FL 32827

10. | certity that | am an officer or director or the receiver or trustee empowerad to exacuta this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies tha requirements of section 807.0401 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 qualify for an exemption cortained in Chapter 118, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MM phvy 2. ALLEW

ilvoo  $O-8I56%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

42



