PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith .
FOR Secretary of State ‘ HLE_D

RE!N STATE M ENT DIVISION OF CORPORATIONS \

DOCUMENT # P01000046564 Q3HAR1G At B 11

1. Corporation Name : SECRET&RY OF STATE

D & A ENTERPRISES OF COLLIER COUNTY, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T T IR THAT
REMISTATERENS g2-03

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

2. New Principal Office Address, if Applicabie 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 05/09,2“)1
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Numbaer Applied For
City & Btate City & State A 59- 3 72 32—0 5 Not Appficabla
- - . - A s = .- - . — - T et S T 6.—-— = ¥ B
i i $8.75 Additional F ired
Zip _,{‘ Country Zip Country CERTIFICATE OF STATUS DESIRED [ [REPASMSsmslniiopbt ks
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers ‘Street Address of Each . )
1T'"9(3) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D AYALA, JESUS 1213 LEE STREET IMMOKALEE FL 34142
D DE LA ROSA, ANDRES Il 119 NO 19TH STREET IMMOKALEE FL 34142
=10 NN B W e Y ]
D3T85~ 010 8005 #2500, 70
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AYALA, JESUS
Street Address (P.O. Box Numnber is Not Acceptable)
1213 LEESTREET. . | ’Drmeifddess RO Boxbur e S
iIMMOKALEE FL 34142 Suite, Apt. #, Elc.
City S'_ialt: Zip Code

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

| AT IS S<EAZZIED e B )3

REGISTERED AGEKT MUST SIGN
'

11. | certify that | am an of%r director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when fiting
this reinstatement appiCation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 sama legal effect as if made under cath.

ATUBELEAUIRES, 5 /)y,o)ﬂ D 3~) 03

CR2E040 (3/02)

WAND TYPED OR PnﬁTEO/KMEEF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




