53
PLEA,S._QE(AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 5, FLORIDA DEPARTMENT OF STATE FILED .
2 Jim Smith :
REINSTATEMENT, - Secrotary of State 02SEP 25 PH 33
L DIVISION OF CORPORATIONS SECREI ;‘_\R‘f 9 ‘rl? \( f::‘li% :.
DOCUMENT# PD/000040235 TALL AHASSEE. FLOK
1. Corporation Name . :
Dov ¢ Savmi}/ Enferprises T
5095, 3 793 fiveave 2000080701 42— —6
Javie /7 333/¢ - -09/27/02--01021 016

2, Principal Office Address 3. Mailing Office Address

5085 St 23 Auve. | 5095 50093 Ave. | - —

Suite, APL#, elc, Suite, Apt, #, ste.

4. Date incorporated or Qualified
Te Do Business in Florida

City & State City & State

Applied Far

. . 8. FEI Number
LDavie A Lave £/ -

Zip Couniry Zip Country

6.
| .zi? :E: ; : ’;_‘A 3/? ' ; : iﬁ CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registarad Agent

Not Applicable

Name

Donacn Beovie

Street Address (P.C. Box Nurmber is Not Acceplable)

5098 S 23 Aue

Suite, Apl. #, Elg,

State

FL

City

Zip Code

_Zayy

REGISTERED AGENT MUST SIGN

8. |, being appointad th:ﬁered agent of the above, amed)c(soralion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F 8.
[ F.a :
“Signature of % / 3& z g l
Registered Agentyr . % ﬁﬂ% Q " Data 0&
Tl - ) 7 <

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

+ Name of Street Address of Each . ]
Tites Officers and /or Directors Officer and/ar Director City / Stata / Zip

D | Lonaeo Bovie 5095 500 73 Ave. Lhvre. FI 333y

o

Sandra. Bovie | 5095 5073 Aure | goiie  F 333/

—_—

an this application is trve and accurate, and my signature shall have the same legal effect as if mada under oath.

,-, ' Yoetd F Royie

SIGNATURE:

1 . )

10. | certify that | am an officar or direclor or the recaliver or trustee empowerad to execule this application as provided for in chapler 607 or 617, F.S. | furmgr cerlify that when filing

this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 61 0401, 7.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 119.07(3){i), F.8. {he infoermation indicated

St 2 2ppz—

SIGNATOR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

RATRY: -
F5Y 5 BY 055/

¥ 150,00 #ee]50.00 .

CR2ZE081 {9/01)




ENOR

ee/.ay' R
nferprises
8876TrilbyAve., Jacksonville, FL 32222 TAX PREPARATION/ACCOUNTANT

A

DON AND SANDY ENTERPRISES INC.,

5095 SW 73 AVENUE

DAVIE FL. 33314

PO1000040239

SEPTEMBER 13, 2002

- FLORIDA DEPARTMENT OF STATE 3
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL. 32314

ENCLOSED IS FLORIDA FORM FOR CORPORATION REINSTATEMENT FOR ABOVE NAMED
CORPORATION.

CORPORATION DIDN’T RECEIVE THE UNIFORM BUSINESS REPORT FOR THE YEAR 2002.

PLEASE ACCEPT DON & SANDY ENTERPRISES INC. CHECK FOR § 150.00 AND REINSTATEMENT
FORM AND REINSTATE THIS CORPORATION .

THANK YOU FOR YOU TIME AND EFF ORT IN THIS MATTER.
REGARDS

CECIL WILSON
CEE JAY ENTERPRISES INC.




