PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTM, AT.CF STATE
Glenda E. Hood
FOR 06 Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS A 3
DOCUMENT # N98000005631 05 HAY -3 PH 6
1. Corporation Name ! ’ ’4
DUG OUT GLUB, INC. | SEURE (0 ¢ UF STATE
' TAL' A?.AJS F LORIDA
Principal Place of Business Mailing Address
e oy 1|I||!|II||||I\I|iII!IIlHlIIIHIIHI|I||!IIII\IIIIIIHII!IJIIIlIHIII
PALATKA FL 32177 PALATKA FL 32177
g b B Fi
If above addresses are incorrect in any way, line through incorrect informatian and enter correction below. 0= ;J "j ]4-—-1 1;@1 ——f sﬁ’l 297,50
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. i Suite, Apt. #, etc. 09/30“998
’ I l i 5. FEl Number Applied For
City & State JV i City & State N [ 0’\, 59-3447204 Not Applicable
— S T — I 6. N _
2 Country dio Country CERTIFICATE OF STATUS DESIRED [ 58}25, haaivona) Fee tequired

———

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

] Name of Officers . Street Address of Each ’ ’
1T|tie(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD  _RISK=SHERRY GF-BARVIN-RD PALATKA FL 32177
?"‘\:‘“6 Qﬂbg‘l_{ﬂ 93700 Fmﬂcom{ Paive

DvP W W PALATKA FL 32177
wis S'U% A i AREM /)/m:'c

D ECRERSSANGH . 149 TIMBER LANE RT 7 BOX 1728 PALATKA FL 32177
M{Dm.( n[oQ T\ vnemng / / { PPA Vidie fiou[f'

o |aeepstenss B! MBERANE-RI-7-DOMTT PALATKA FL 32177
D A 'hr . ’)0 N A

DWP - | PALATKA FL 32177

SD CRARGERANE 00 10-RGEBWRS PALATKA FL 32177

8. Name and Address of Current Registered Agent 9 Name and Address ol Naw Fleg!sterad Agent

__Rgietimmn: KPA-/% ’B"’f’ﬂ"

_,._*____,_ e Sl t Add P.0. Box Numbi Not A tb|)
SHABMONRD 2700 Faeny Driive [ Siem Agitess (P10 Box Nurmber s N Acceptatle

PALATKA FL 32171 Suite, Apt. #, EIC. :
?Almlu} FC 32417 6'6

City State | Zip Code

FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

-~ P N T A | '
Signat f é; by A Ry 5% l ’
Fegistered Agent / M Vi pate ] 2 ! 04

{/REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter §07 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

3A88§349
B0[0Y  38b- 3851 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OF ICER OR DIR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



