LW

, 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000036813

1. Entity Name

DONALDSON ENTERPRISE, INC.

Principal Place of Business

8691 WIDE RD
TALLARASSEE, FL 32305

Mailing Address

8691 WIDE RD
TALLAHASSEE, FL 32305

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

05 JAN3! PH I

SELRCIARY OF Sl
FALLAHASSEE. FLORIDA

LT

22

01312005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Appiied For
59-3637729 Not Applicable
i Count Zi Count iti
Zip ountry ? Loty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DONALDSON, BENGE LAMON

8691 WIDE RD

TALLAHASSEE, FL 32305

Street Address {P.0. Box Number.is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signajure, yped or printed name of reqisiered agent and ute if applicable. [NOTE: Reg Agent L whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochenge [T Addition
NAME DONALDSON, BENGE L NAME
STREET ADDRESS | 8691 WIDE RD STREET ADDRESS
GITY-ST-2IF TALLAHASSEE, FL 32305 ) CITY-ST-2P
TITLE ] Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE T Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e 7 Delete TILE [CJcChange  [J Addition
NAME NAME
EOD049 525955808
g it 02/03/05-—-01008--024  #%302. 75
CITy-ST-21P CITY-ST-2IP Ralae - = .
TITLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS II) \
CITY-ST-2P CITY-87-ZiP
THLE 0 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP oITY-§T-2IP

12. 1 hereby certify that the information supplied with this #iin
indicated on this report or supplemental repost is true an

changed, or on an attachmen
SIGNATURE: A

e

does not qualily for the exemption staied in Section 119.07}
accurate and that my signature shall have the same lagal e

3)(3), Florida Statutes. | further certify that the infermation

fect as if made under oath; that | am an officer or dirgetor
of the corporalion or the receiver of trustee empowered to gxecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all other ke empowered.

/=3/-p5

:}aﬁamnz AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Date

Daytme Phone #




