. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S ,\ FLORIDA DEPARTMENT OF STATE

FOR ( Sandra B. Moﬂham
é#’f Secretary of State o \
. REINST&IEME_NT AR DIVISION OF CORPORATIONS L"' E ’I’ N :: m
DOCUMENT # !:Ol (Q
1. Corporation Name Q\ 98 AUG 25 PH ]: ?Q
«DAVID F. CUTHBERTSON, INC. Tl?LELL}\f "({s«\ U FFKE('J;; BA
1 '
[Prncipai Place of Business ~~ Maiing Address

516 NW 22nd STREET
WILTON MANORS, FL 33311

Il above addresses are incarrect in any way, Ime through incorrect information and enter carrection helow.

| 2 New Principal Ollice Address, If Apphcable T T3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
. B To Do Business in Florida 10/ 13/ 1980

Applied For _j
Not Applicable

Suile, Apl. #, efc.

" Suite. Apt ¢, eic.
5. FEI Number

59-2041136

City & Stale

Moy asme

8

Zp Countiy Zp Country CERTIFICATE OF STATUS DESIRED (]

7 Namcs and Slrcc! Addrasscs of Each Olhcer and/or Dlrector (Flonda nanprofit corporations must lisl at least 3 diréclors)

SB.75 Additional Fee required
1ot a Certificate of Status

Name of Officers Sireet Address of Each
Titlo(s) and/or Directors Officer and/or Direclor City / State / Zip
1 _te |3  (0cNOTUse Post Othce Box Numbers) | 4 ]
P/T/S David F. Cuthbertson 516 NW 22nd Street Wilton Manors/f1/33311
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B Name and Addresa of Current Reglstered Agent 9. Name and Address of New Registerad Agent T
R Name

Streel Addgwwgptab@ : T T
L——lélﬁ—NE—lS—Ser—_mw---g_ﬁm ——
Suite, Apt. 4, Eic.

City T T [ &mte Jzip Code T T
FT Lauderdale 33304 |

| 1. 1. being appo appomtcd the rcg-slered agent of the alaye named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of .
Rggml:zred Agenl bl -’d . . o Date & ’2?/ /5 FJ}
“GISTERED AGENT MUST SIGN

CR2E040 (1/98)

11. Thus corporahon owes or has paid the current year (See other §ide for information
___Intangible Personal Properly tax due June 30. 098 ves 1 nNo [ _ cnintengibletax)

12. | certify that | am an officer r direclor or the receiver or tiustee empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further certity that when filing
this reinslalement application, the ranson {or dissolution has been eliminated, the corparate name satisfies the requirements of section €07.0401 or 617.0401, F.5., that ali tees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.8. The information indicated
on this application is frue a. |d accuvme and my gnalure shall have the same legal effect as if made under oath,

Migthm—"

David Cuthbertson President August 20, 1998 954-565-9628
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 "'Date " Daytime Phone #

SIGNATURE:




e DAVIO F. CUTHBERTSON
l "

516 N.W. 22 St. ¢ Wilkon Manors, F1. 33311 ¢ U.S.A.
Phone 954-565-9628 4 Fax SAME WITH NOTICE ¢ Home Phone (954)565-2614 ¢ Email flack2@aol

«  August 20, 1998

Divigion of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
Re; 203 . Reinstatement
David F. Cuthbertson, Inc,
FEl Numbcr 59-2041136
Dear Sir;
Enclosed is my application for Reinstatement of my refercnced Corporation,
1 was never notified of the administration dissohation for annual report. T have been paying iy annual ducs sifce
1980. The only reason for this disselution is duc 10 wrong address and your office never notified me for my anhual
ducs.
1 am enclosing the full penalty for reinstalement.
This penalty scems 1oo tnch for a wrong address and lack of notification from your office. 1 would be gratefil
il you would adjust this penalty.

Singerely,

David F. Cuthbertson, President
Pavid F. Cuthbertson, Inc.
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Corporate Inquiry Menu Page 1 of 1

r
Flonda
Division of Corporate Inguiry Menu: _
Plaase select an inguiry type from the list below, then enter a search key in the search field. ¥
Corporations o begin the search,

Public Access

nouity by.

. Corporetor * B/ /9% CORPORATE DETAIL RECORD SCREEN ,_

T rademark Nar e UM F0L2E ST:FL, INACTIVE/FL PROFIT FLD: 10/13/1%80
" Offver /Registered  §LAS: : ADMIN DISSOLUTION FOR ANNUAL REPORT FLD: 08/26/1997
jAgent Name FEIH: 59-2041136 '

® m':w!ﬂmd Agent VAML, : DAVI BERTSON, INC. /#
N e M )

plame WILTON MANORS, FL 33311 US
. FEBI Number o F4]
. RA NAME : RUYMANN, WILLIAM G
.- Dooument Number  Jopn apnp ;2614 NE 15 ST % ADDR CHG:
" Tragemark Name ) : ? ﬁ/; 7
i FT LAUDERDALE, FLORIDA .
ANN REP 7 (1994 04/22 . o
Isearch String: ( ) B /22794 (1595) B 04/11/9% (1996) B 04 /ﬂ{/?;
Search
HemeP e
Qf!’_‘.L__C_f..:;_;_;_ Fj.-.-'{-:':t =

~ ——-~ THIS I3 NCT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTIQN OR CO
DO Ut T -
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