;LPLEASE READ ALL INSTRUCTIQKS BEFORE COMPLETING THIS FORM.

‘ 'i—.-
. AN w
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # k10578

1. Corporation Name

Dale's Doughnut Corp.

2590 North Monroe St.

PO Box 183
2. Principal Office Address 3. Mailing Office Address
2590 North Monroe St. PO Box 183

Sute, AP #, etc.

Suite, Apt. #. etC.

4. Date incorporated or Qualfied

Ta Do Business in Fissida (1/05/1988

City & Sraie City & Stale’

Tallahassee, FL. Alford, FL -
Zp +| Country Zip Country

32303 Leon 32420 Leon

Applicd For
Mot Appiicable

5. FEINumber
59-2862622

6. "
CERTIFICATE OF STATUS DESIRED [ ] o

. N T. Name and Address of Current Hegistered Agent
Name — — [ .
Steven D. Smith e I T T e o | S L
* 06728 /04==01003-- 004 a0 0
Street Address g.o. Box Number is Not Acceptable) -
2224 Kent Cemetary Road
Suite, Apt. #, Etc.
Ci?r ;‘ State | Zip Code
Alford FL | 32420

8. |, being appointed |f1e I

Signature of
Registered Agent

CR2E081 (01/04)

Date K“ 25"0?&"

TERED AGENT MUST SIGN

. M
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':gg}gro E)ireciors %‘;!?gr'\:ndt;?osrs Doifrsgi‘g-rl City / Siate / Zip
PD Steven D. Smith 2224 Kent Cemetary Road Alford, FL 32420
VD | Christopher Smith 1113 Ox Bottom Road Tallahassee, FL 32312
S 2224 Kent Cemetary Road Alford, FL 32420

Connie:S. Smith

STATERGENT_ 03 -

o

T T S R

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.6401, 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 under section 119.07(3){i}, F.8. The information indicated

al effect as if made under cath.

on this application is true ged a

SIGNATURE:

rate, and my signature

| have the sa

Steven L. ShA _/—éfo,% 222/608

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-"‘7
‘-‘\' - ‘\.

June 23, 2004

5 . - - :
Department of State
Division of Corporations
PO.Box 6327
Tallahassee, FLL 32314

Ref: Dale’s Doughnut Corp.
DO_C# K10578
C01:'p0rate Reinstatement

" Gehthmen:
Plelése be advised ‘that I never received the original 2003 and 2004 Uniform Business
Reports due to problems with the mail. [ have changed the mailing address for future
mailings. Therefore | am enclosing the completed Corporate Restatement form and the

$300 filing fee for the two years.

Slncerely,

Stqven D. Smith, President



