_~__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP"UCATION RV FLORIDA DEPARTMENT OF STATE
FOR -- /‘ Sandra B. Mortham

’ ~ Secretary of Sfate
REINSTATEMENT 2oy B DIVISION OF opéATaous F ’ L‘ E D
DOCUMENT # H41022 98 JAN20 PM 2: 10
t. Corporation Name - A OV L
DON'S BOATS AND MOTORS OF FLORIDA, INC. TRECRFNARL LF STATE,
Principal Place of Business Malling Addrass

2904 W. TENNESSEE STREET 2504 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

If above addresses are incorrect in any way, line through incarrecl infarmation and enler correction below.

Z New Principal Office Addioss, I Applicable 37 New Malling Oflice Addiess, 1T Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 02/05’1935
Sulte, Apt. #, etc. Suite, Apt. #, etc.
5. FE{ Number 59.2493478 Applied For

City & State City & Stale Not Applicable
- PR . 6. $8.75 )
T 3 Additional Fee fequlred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |SPNGMSeiie b

7. Namas and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporalions must list al least 3 directors)

Name of Officers Street Address of Each ) ‘
‘Tltle(s) 2 and/or Dlrecl?risi - , 5 (Da N OT%S% g&dé?{cglﬁg}(oh umbers) . Cily / Stata / Zip
P GALLOWAY, WILLIAM D. 2330 HWY. § 41 VALDOSTA GA @%}
§ | GALLOWAY, RHONDA . 2330 HWY. § 41 VALDOSTA GA 72 178
SOOI 4000~ 4
~-01/22/38-~01003--007
7
] 8. Name and Address of 0urrenl Heglslered Agent 9. Name and Address of New Ragistered Agent
A‘ T T T T T Name T
?ms RAA A:EE:&'EETH A Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 Bulte, Apl ¥, Eto.
Gty State | Zip Code
FL

nd accept the obligations of Saction 607.0505, F.S.

oo __ = 14~ &

tion, am famitiar wit

10. |, belng appointed the raglslored agent of the above named

Signature of //
Reglstered Agen! __
REG STER

11. This corporation owes or has pald the current year : (See other side for information
Intangible Personal Property tax due June 30. Yes [Z] No on Intangible fax.)

12. | cenlity that | am an officer or director or tha recelvar or frustea empoweraed 1o execute this application as pravided tor in chapler 607 or 617, F.S. 1 further cerify thal when filing
this reinstatement application, the reason for dissolution has boen sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been pald and the names of individuals listed on this form do not qualdy for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is true and acgurate, and my signature shall have tha game legal effect as f made under oath.

=139 12- 240 esoy

Daylime Phone #

SIGNATURE:

CRZEG40 (B/37)

G OFFICEA ORDIRECTOR [

NO TY ED OR PRINTED HAME OF

“BIGNAT



