-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CA-‘IGN FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harrls
REINSTATEMENT Searotary of Stato ikl
DIVISION OF CORPORATIONS }: v:‘"‘;:!,?{ﬂ_ ;{.‘R Y OF s ’AI £
DOCUMENT #  L94380 SI0N OF CORP R Ao

1. Corporation Name 99 OCT ,9 PH 3: $7
DJMB ENTERPRISES, INC.

Principal Place of Business Mailing Address
8517 €. COLONAL DR. 8517 £ COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32817

&

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

us us B E D e B S 3 B vt B
REBESEATERRT T O

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporsted or Quslified
To Do Business In Florida
Suite, Apl ¥, etc. Suita, Apt. #, etc. 08_[07,1m
5. FE!{ Number Applied For
City & State City & State 59-3023272 Not Applicable
6, . )

i i 875 ditional Fee required
7 ] oty Zp Couniry CERTIFICATE OF STATUS DESIRED (] |GV
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list gl least 3 directors)

Name ol Officers Straet Address of Each

Title{s) and/or Direclors 3 Officer and/or Director . City / State / Zip
1 2

PD BRUNSON, DIANE J 8603 BAYLOR CIRCLE ORLANDO FL

<UD 302665%2~~0
~-10/27/93--01078--011
N g
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Rog'lsiorsd Agent
B Name
FLOWER' BRUCE W ESQ. Street Address (P.O. Box Number Is Not Acceptable}
511 N. MAITLAND AVE.
MAITLAND FL 32751 Sulte, Apt. #, Eic.
City igit: Zip Code

e
10. 1, being appointed the registared agent of the aova named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.
Signature of £ A z,% Pl L
Rggnstered AQGHI_M : SRR Date ,‘ oct,

REGISYERED AGENT MUST SIGN

11. | certify that | sm an officer or director or the receiver or trustee empowsered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satishies the requirements of gaction 607.0401 or 617.0401, F.&., that ell fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplicn under section 1198.07(3)(1, F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

Dime J. PrRunian

P
L S S
2—:4\5'

SIGNATURE:

10f18/45  Hy275-ties
1 Datb

SIGNATURE AND TYPED fRINTED HNAME OF SIGNING OFflCER OR DIRECTOR " Daylime Phione #

K. L7711 rFy 4

CR2E040 (8/99)




