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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Iﬁl?F,OF}I\{IF

. APPLICATION FLORIDA DEPARTMENT.OF STATE AN
e FOR/ 72 Sandra B. Mortham Y
Secretary of State
‘REINSTAT NT DIVISION OF CORPORATIONS CIOEC -5 piy I: o,
- - d YO
DOCUMENT #  xs2120 I
1. Corporalion Name IUEC”!]QFI’Y Of« SU\I :
DESPERADOS OF HOLLY HILL, INC. ALLAHASSEE, ¥ ORIDA
" Principal Place of Businoss Mailing Address
701 N. RIDGEWOOD AVE. 701 N. RIDGEWOOD AVE.
- HOLLY HILL, FL. 32117 HOLLY HILL, FL 32117

If above addresses are incorredt in any way, line threugh Incorrect informalion and enler correction below.

smgeentt o

LI

"$. Naw Prncipal Oftice Address, If Applicable 3. New Maiiing Ofiice Address, If Applicable 4. Dale Incorporated or Qualdicd
To Do Business in Florida 04/20/89
Buite, Apt. ¥, elc. Suite, Apt. #, ele.
5. FEI Number Appliod For
Tiy & Siale Ciy&Slate , 59-2957103 Not Applicable
2ip Country Zip Counlry 6. . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cetlificate of Status

7. Names and Street Addresses of Each Olficor and/for Director {Florida l;'onprom corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Diroclors Officer and/or Dirgctor City / State / Zip
\i 2 3 (Do NOT Use Post Office Box Numbaers) 4
P Mark E. Deweese 701 N. Ridgewoocd Ave. Holly Hill, FL 32117
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ﬂ' 8. Name end Address of Current Roglstered Agent 9. Name and Address of New Reglstored Agont /7 /g /ﬂ;:
Name ’V/'—/ ’7§
‘| DEWEESE, MARK E. =
' 701 ' N. RIDGEWOOD AVE. Streel Address (PO, Box Mumber is Not Acceptable) §
HOLLY HILL, FL 32117 S Ap T E ———— g
City State | Zip Code
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& Bbove named corporation, Bni familiar with and accept the obligations of Seclion 807.0505, F.S.

FL

10, i, being appoinied

Signature of
Registered Agent A . e m e et e
SGISTERED AGENT MUST SIGN

Ty,

11. Does Hﬂs corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] ‘on itangible tax

12, | cenily that | am an officer or director or the recelver or trustae empowered 1o execute this application as provided for in ehapter 607 or 617, F.S. [ further cenlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the namos of individuals lisled on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicatod
on this applicetion Is true and accurale, and my signature shall have the seme legal effect as if made under oath,

tﬂ'@wfﬂ/ MARK_ EDEVUE%E I i&j/ﬁ?..(@‘?.z*fc@"ﬁ%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SiGNATURE: -




