PLEASE READ )\_LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.'

APPLICATION £@En. FLORIDA DEPARTMENT OF STATE
G * " .
FOR % 3 Katherine Harris .
Secretary of State //
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) ~  DIVISION OF CORPORATIONS
4

DOCUMENT #  LOB68: A ISICH JF CoRPaRAT
1. Corporaton Name \J ‘”’TI]! DEC It AMII: 40

DORO ENTERPRISES, INC. '

. i
Princqi;?l Place of Businass Mailing Address X : 7
ielraby el MEVATEMMADHRIOIRERR |
DUNE\SIN FL 3469 DUNEDIN FL 34638 !

Eﬁ T ety I8
It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified el
To Do Business in Florida 08 1 4 1989 ]
Suite, Apt. #, efc. Suite, Apt. #, etc. ,‘ I !

- R PR . - 5. FE| Numba#———"=——"
City & State City & State ( 59'2972714 >

h-= ? pplied For

Not Applicable

6. Y " ;
- - 8.75 Addi | F d
z Gountey 7 | Com " cennoaTEOF sTaTus oesiep DM
S o TR Fo e A A " - " - - " -
7--Names and Stiéet Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors) 1 |
' Name of Officers Street Address of Each . . e
1T”|e(5) 5 and/or Directors 3 Officer and for Director 4 City / State / Zip ! il
| 1
PC PATTERSON, DONALE G. 1635 SHEFFIELD DR CLEARWATER FL 33764 i
M PATTERSON, BRIAN 2392 ARMOUR DRIVE DUNEDIN FL 34693 ol
B0004733 7 rE—-—]
-12/26/01--01034--025
ETT T LI #Yb (i)
\ h 1LY \1\’_,\ ‘
Y\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag‘enl 1 ‘ ;
Name s di
o g
PA."ERSON' DONALD G Street Addrass (P.O. Box Number is Not Acceptable) g
1635 SHEFFIELD DR 5
——CLEARWATER-FL- 33764 - Suie rApt-#-Ete. - = " 5 i
City State LZip Code i

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Onld R -0 '

Date

1.1 ce&fy that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that ali fees
owed#y 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: _\ O b 2SN DI LZJJ %F/'OI 27.27)735'76500

SIGNATURE AND TYPED O‘H(PﬂlNTEDmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




