PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. FLORIDA DEPARTMENT OF STATE "'”D'I‘r;s

Secretary of State 05 DEC 15 il 9: 17

DIVISION OF CORPORATIONS

DOCUMENT # 103000020722

1. Corporation Name

THE ORANGE DIPPER, LLC

100052203451
2. Principal Office Address 3. Mailing QHiice Addrass i IE.H 1 S."‘IDS"""G 1 049""{]']8 **EDD " QU
} 6745 Manatee Avenue W 6745 Manatee Avenue W CR2E081 (8/05)
Suite, Api. #, elc. Suite, Apt. #, etc.
4. Dale Incorporated or Qualified
To Do Business in Florida 06/09/2003
City & Slate Cily & State
7 5. FElI Number Applied For
Bradenton, FL Bradenton, FL 86-1068193 Not Applicanie
Zip Country Zip Country $8.75
Additlonal Fee required
" CERTIFICATE OF STATUS DESIRED
34209 ManaLee 34209 Manatee gl o Contats o St

7. Namo and Address of Curront Registored Agent

Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
Streat Address (P.0. Box Number is Not Acceptable)

802 11th STREET WEST

Suita, Apt. #. Etc.

State Zip Code

City
BRADENTON, - FL | 34205

8. 1. being appointeg the reglstdred agent efabove nampd co n, am familiar with and a t the obtigations of section 607.0505 or 617.0503, F.S.

Signature of | G (//u’ /Z”fW Date 12/14/05

Registered Agent
REGISTERED AGENT MUST SIGN

9. Namas and Street Add es of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

f . .
Titles Dfficers r;r?g}iroDireclors SDt;;:;rA::(;?;rs grrcEacatgr’ City/ State / Zip
‘ 7282 55th Avenue E #167
M Emory Mixon Bradentan; FI. 34203
, 3412 10th Lane West
M| Eugene A. Mixon Palmettn, FI 34221

.
. Lo .
Yoo l | -t
} -t i ___. —_—

'-‘\*‘s nj 'D H,!r‘i\“L o 1‘\-_‘—\'
' .

10. I certify that | am an officer or director or the receiver or frustea empowered to exacuta ihis application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reascn for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, £.5., 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.S. Tha information indicated

on this application is true a . and my signature shall have the same legal effect as if made under oath.
j W (941) 713-8088
SIGNATURE: 12/1&/0‘3

NATURE ANO TYPEL OR P TED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale Daylima Phona #




