PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wity Sandra B. Mortham
FOR 3 SATE Secretary of State s i ED
REINSTATEMEMT s DIVISION OF GORPORATIONS ]

DOCUMENT # | 64 70 | 9BHOV 23 AH 0: 12

. rporation MNam
T Gorperaton fame SECRETARY OF STATE
Duchess Enterprises, Inc. TALLAHASSEE, FLORIDA
SO IZ2sgOs rid——5
- =12/ »98—-n1024--020

Principal Piace of Business i Matiting Address s e IR R sk 750 D0

6345 82nd Avenue North 6345 82nd Avenue North ,
EINSTATEMENT o3

Pinellas Park, FL 33/181 Pinellas Park, FL BSTBR

If above addresses are incorreed In any way, line through incorrect information and erter corrgction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
6345 82nd Avenue North 6345 82nd Avenue North To Do Business in Florida March 20, 1990
Suite, Apt. #, etc.. - Suite, Apt. #, etc. T —
5. FE! Number Applied For
City & Statz ' HEE ' ' 59-2997582 Not Applicable
Pinellas Park, FL Pinellas Park, FL 5. il i ]
= =T Count Tp Country S 3B.75 Additional Fee required
P L vy CERTIFICATE OF STATUS DESIFED [] |Mrspavieynir i Status
33781 1UsA | 33781 _ USA )
7. Names and Street Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)
" Mame of Officers "~ " Street Address of Each ]
Title(s) and/or Dirgctars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offlce Boxr Numbers) 4
P/T/8 ] William E. Duchess 6345 82nd Avenue North Pinellas Park, FL 33781
v Robert Johansen —_ 11670 .0val Brive . . . Largo, FL 33774
8. Name and Address of Current Registered Agent " 9, Name and Address of New Registered Agent
T i =TT T | Name
William E. Duchess . tAc!dN/A(PD R i TSRS
. tree ress (P.O. Box Number is Not Acceptable
6345 82nd Avenue North
Pinellas Park, FL 33781 Suite, Apt. #, Ec.

City Stata | Zip Code

d eorporation, am familiar with and accept the obligations of Section 607.0505, F.G.

e /{/_/9/2,?/_

10. 1, being appolnted the registered agent of the above n,

Signatura of
Registered Agent

EGISTERED AGENT MUST SIGN

1. '?’“pis corperation owes or has paid the current year {See cther sida for information

Intangible Personal Property tax due June 30.  Yes No [ on intangibie tax.)

12, | certiy that | am an afficer or director or the recalver or trustee empowered o execute this application as provided for In chapter 607 or 617, F.S. | {further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporata nama satisfies the requirements of seclion 807.0401 ar 617.0401, F.5., that all tees
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)(), F.S. The formation indicat
on this application s true and accurate, and my signature shall have the same lagal effect as if made under path. ﬁ@

SIGNATURE: fidtn o /-ﬁaoé-u«. LI LL1hm E Juppess th%?/e?y (727596 273 ¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 2l Y Daytirfie Phone #

CR2E040 {1/98)



