PLEASE READ ALL INSTRUGTIONB BEFORE COMPLETINGEWEQW

APPL‘CAT‘O FLORIDA DEPARTMENT OF STATE []
FOR Q SandrgB. Mortham FILED
Secretary of State
HE|NSTA}I EMENT o DIVISION OF CORPORATIONS I?P? 0T 23 P U 0S5
DOCUMENT # __ SECRETARY OF STATE
1. Corporation Name (5) TALLAHASSEE, FLORIDA
DE LOACH INDUSTRIES, INC.
Principal Flace of Business Mailing Address
818 CATTLEMEN RD, 818 CATTLEMEN RD|
SARASOTA, FL. 34232 SARASOTA, FL. 34p32
If above addrasses are incorract in any way, line through incorrect information and enter correction below.
o 2 New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dafe Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1,/3 m 987
5. FEI Number Applied For
Cily & State j City & State 59-27483¢64 Not Applicable

6.

$8.75 Additional Fee required

Zip Country Zip Country CERTIFIGATE OF STATYS DESIRE [] [Nl

7. Names and Streel Addresses of Each Odficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Tile(s) and/or Diteciors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D DE [LOACH, WALTER W, 5422 11th ST, SARASOTA FL .

opoon23291 T0—-—-1
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REINSTATEMENT__ V' i '“ "

8. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent
Name
DE LOACH I WALTER W, ) Stresl Addréss (P.O. Box Number is Not Aoceplablg)
818 CATTLEMAN ROAD
SARASOTA ’ FL. Suite, Apl. #, Etc
» City State | Zip Code
FL

{710, 1, being appolnted the registered Bge of the kbove nam rporation, am lammar with and accept the obligations of Section 807.0505, F.5.
Signature of
Reglslared ApahL MAANM Y™ @ & > — - Date _ ... ..

REGISTERED AGENT MUST SIGN - ) ) T

1%. Does this corporation pay any intangible tax to the ‘ {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol] on intangible tax.)

TR i o B R e
R Y e

Ghc LIS

| SIGNATURE: M WA :ER W. DE LOACH {0~ 10 97 Ql{/ 5 N C/??S
| AND TYPED OR PRINTED NAME AGNING OFFICER OR DIRECTOR Dale Daylnme Phone #

12. | certify that | am an officer or direclor or the receiver of trustee empowered (o execute this application as provided for in chapter 807 or 617, F.5. | furtner certify thal when filing
this reinstatement epplication, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is irue and accurate, and my signature shall have tho same legal effec! as if made under oath.

GR2E040 (12/06)




