PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AR PRU ]
FOR Katherine Harris aNf} g
Secretary of State FILED
REIN STATEM ENT s DIVISION OF CORPORATIONS
DOCUMENT #  PO0000060057 01 GEC 28 a1 6:
1. Corporatlon Name
SECR
D. HARRISON ENTERPRISES, INC. TA LLAFEEE;EQL%%B%
Principal Place of Business Mailing Address
261 KENNETH HARRISON RD 261 KENNI 3§
e o IR ARRC AR

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

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Dateuncorporaied or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, stc. 06! 15/20%
5. FE{ Number Appiied For

City & State City & State SA —"3(35 [ G O \ Not Applicable
K4 .
- - $8.75 Additional Fee required
Zip Country . Zip Country CERTIFICATE OF STATUS DESIRED [} | arpit St:tus

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

oo [, s S 4
PD HARRISON, DAVID 261 KENNETH HARRISON RD PONCE DE LEON FL 32455
A HARRISON, CYNTHIA 261 KENNETH HARRISON RD PONCE DE LEON FL 32455
STD HARRISON, KENNETH 289 KENNETH HARRISON RD PONCE DE LEON FL 32455

00004 VeSS T 38—~
4 )'11."1_1' n1 ) (w7
L. AT N e o LN -.J UUJ

[
kSO0, 00 set0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
[ - Name _ _ .
WAHD’ W FLEMM'NG Street Address {P.O. Box Number is Not Acceptable}
770 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433 Suite, Apt. #, Eic.
¢ City &Iséaf Zip Code

th and accept the obligations of Section §07.0505, F.S.

10. |, being appointed the registered agent of the above named corporation, am familia l"

_j\, ‘m;| Date /g’a’ﬁ/
P~ -

Signature of
Registered Agent,

11. | certify that | am an officgr or director or the ;iéeiver or trusteg-émpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatioh have been pald 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 trug and accurate, and my siggature shall have the same legal effect as if made under cath.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

L




D. HARRISON ENTERPRISES, INC.

BUSINESS CONSULTANTS
261 KENNETH HARRISON ROAD
PONCE DE LEON, FLORIDA 32455
1-850-859-0470
1-888-433-5936

Ms. Eula Peterson
Fl. Dept of State
D1v131on of Corporatlons‘

December 21, 2001

Ms. Peterson; ,

I am including the application for reinstatement and a check for $550.00 per
our phone conversation of December 3, 2001.

D. HARRISON ENTERPRISES INC. did not receive any notification prior
to the dissolution of the company. This corporation was only organized in
June of 2000. Again, we have not received any other document stating that
this application was not filed and that a fee was due prior to the dissolution
notice. '

Mr. Ward, my attorney suggested, as you did Ms. Peterson, that I send this
letter explaining that we did not receive a notice prior to dissolution. This
company is located in rural north Florida and mail errors are not uncommon.
This is a small, new company and we will do everything in our power to
. properly handle_all.correspondance/fees with the Dept. Of State. ____ .

Thank-you for your information suggesting how this should be handled. 1
trust that all documents are now in order and this fee is filed appropriately
per your instruction. I assure you that the fee for 2002 WILL be filed as soon
as we receive the documents.

IY/

avid K 1son, President D. HARRISON ENTERPRISES

M e T v T = o - = P I T — —— .



