PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &3z, FLORIDA DEPARTMENT OF STATE
FOR - &‘f Jim Smith
LAV ?ﬁyetary of State
HEINSTATEM 'ﬁ V ISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

P0O0000087373

DOWCO ONE OF FLORIDA, INC.

Principal Place of Business

woh-ar= /05 BaAckh DR. ,
SHALIMAR FL 32579 57-&" B - 3

F7. WALIIN 8CH Fu 32597

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

Mailing Address

xamgr RO Bax 4 80/

SHALIMAR FL 32579

FILED

FECREDRY OF o7
INLAHASSEE. Ty gy

A O

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
=2 : To Da Business In Florida 09/14/2000 ]
Suite, Apt. #, etc. Suite, Apt. #, efc.
Fr WALTIY BCcH EL Po_ B2DK 4900/ 5. FE Number 56-3676058 Appliad For
City & State - - - City & Stata . - . Not Applicable
SHBLIMAREC 33572 |-

Country Country

82590 20979

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] [Nt a

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"’e(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D DOWDEN, MIDDLETON L 26-8TH-5F SHALIMAR-FL 225701 ‘
105 REACH DR . Srg gz
I p T p s gy a T e W D g g
P 3 SR LL S o _L_l___l A i ] _
HASA02--01035--02] #1550, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
DOWDEN' MlDDLETON L Strest Address (P.O. Box Number is Not Acceptabie) g
-7 - ree res: A BO. m. 0 v -
26 8TH ST 109 Beger DR. Sre- -3 s
SHAHMAR-FL-32679~ Suite, ApL. #, EIE. 6
ety -3
City State | Zip Code

ForWaysda Beh

FL

Signature of
- Registered Agent

AR OUIRED

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Date _/_ﬂ' z] -® Z/

REGISTERED AGETMUST SIGN

H1. i certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

w

ARK, OURED

o -23-02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




DETE N J‘\if:-'v A e

&

DOWCO. ..
o ) T @ “." ‘ hl '.‘; -, .
" of Florida ,. = 7

Specializing in Boindary, Platting and Topograpﬁi{;_ l_‘gnd SJNey;

O I . R
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.

%

October 23, 2002~ ."

-——r—-:*—'zf%’Debar;'lmga_nt-ofJCdrporatidnfs»i" o
| Annual Report/Reinstatement Sec

proh

PO Box 6327 ... . N
Tallahassee, [—'L 32314-6327 -0

L

Dear Sir or Madam: Vol

),

""" "We have no record of having ever. received.any URB'Notices:  The énclased'for?n}hés tHe-wrong . -- - .

street address and the wrong mailing address for this'company_. AL mailed to the correct mailing
address: P.O. Box 4001, Shalimar, FL 32579. | feel'they.may have been sent to the wrong

- —-address.— | request a.waiver of thepenalty and the reinstatement of the corporation: Enclosed is
.our check for $150 for the filing fee. = 2 .o R

L .

1 v

e .séihéerelyi“"'::

" Middleton L. Dowden~ > "
“As President - %

el ) i i 1:’&,,
TELEPHONE (850) 863-2438k
TR s g pupnl e e A ST ‘R o e =




