PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B
FLORIDA DERARTMENT OF STATE ifrg—
CORPORATION AET Katherine Harris _ a9F
REINSTATEMENT Rt ; Secretary ot State 8 Fgg gg
: o 3 DIVISION OF CORPORATIONS SECRE AR

DOCUMENT #E)O 000 OOL}C}LW / rﬁL s

- Corporation Name

MR Docikes INC.

2. Principal Office Address 3. Mailing Office Address
Hi30 JOG6 RO SZpAE 73HO SonNoOMA
Sulte, Apt, #, elc. Suite, Apt. #, etc. 55"2&285 T ————r———
- El I
5 / (-0 / 7 2-02 To Do Business in Florida
City & State City & State
] 5. FEI Number Applied For
L. W I:L‘ e et W" e *(;070‘37203“3'8"09*—6 Mot Applicable
| Zip Country Zip Country 5. 3
333 usSA 2IULS USA CERTIFICATE OF STATUS DESIRED pPAS e sumiabebbiavk

7. Name and Address of Current Registered Agent

Name

Kimeeprlty RYPP

Street Address (PO. Box Number is Not Acceptable)

TSSO SOMOMA SPRINGS L. 1O =) P
Suite, Apt. #, Etc. D 20 OG-0 15—~ =213, b
202
City State Zip Code
LW, FL 334&;

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of ' '
Registered Agent w FgaLQP Date __ 2— - Z'C‘Q "03

OﬁEGISTEREb AGENT MUST SIGN

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

Tites Offcers andr Directors Dftcr andjor Director City / State / Zip
PRES | KUMBERLY RIPP TRUGC SONOMA SPRINGS cRl| LW, FL, 33463
-G W T i — —-Th — = =y - ——— 4L
Qech.. v v 3 M M 7’
Tees.| u v o W i

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

.

)
SIGNATURE: __ F; )g),_l_.gop ' 2-26,-03
SIGNATYRE AND TYPED OR PRINJED NAME OF GN'NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (301}



2-26~-03

TS voeomM_ (T _aaae CONCELRN 1

-

PLREIHASED MR, DOGes (MG, AGGUST

15, 2002 and NENLR_ RECIENED_THE_colLoraTs.

RENEMRL_ £Rom _ THE REVIOVS _ouwmen.

THANIC o),

KimBepry gipp .




