e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION F:LOHIDA DEPARTMENT OF STATE .
FOR ey o Site FILED
REINSTATEMENT PORATIONS 00T 28 R 8:33
¢S AR U
DOCUMENT # P01000092628 02 |
1. Corporation Name SECREL Y OF STATE
L ARASFE FLORIDA

JOE DUNN ASSOCIATES, INC.

Principal Place of Businass Mailing Address

GULF BREEZE FL 32561 GULF BREEZE FL 32561 :

It above addresses are incorrect in any way, line through incorract information and enter comaction balow.

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09/19/2001
Suits, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & State City & State Not Applicable
= = 6. B additiona ee red
Zip Counitry Zip Country CEATIFICATE OF STATUS DESIRED ] il

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

1Tine(s) , 2.?&";3;"5?:532 3 Sc’;frf?c?;ﬁ:ndc;?gf Sime;:r: . City / State / Zip
D DUNN, JOSEPH 1574 WINDING SHORE DRIVE GULF BREEZE FL 32561
D GRIFFIN, LYNN 2664-ELKHART-BRIVE- NAVARRE FL 32568

%420 CulF Bl R)

FONONSE IS 717

10/28/2--01136—-002  ##150.00

8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
MName = =
DUNN, JOSEPH ' - Sheet Addrass (PO, Box Numbar s NoT Aceapiabie - %
08 .0. Box Numnber i eplal
1574 WINDING SHORE DRIVE roet Adaress e ot Accepiavle) 2
GULF BREEZE FL 32561 Sute, Apt. ¥, Etc. 5
Tity State | Zip Code

FL

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

| g?é'aiigﬁgd"kgey %‘?ﬁ [} TU WFW ED Date 4:}_, @;‘[—} 09_\

/ REGISTERED AGENT MUST SIGN

11. | certify that ham an offigkr or director or the receiver or trustee empowared 1o execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstateme cation, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have baen paid and the names of individuals fisted 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 oath,

L]

SR S DD ﬁﬂ\i‘#ﬂmﬁ

SIGNATURE: st v aa WUl RED 99 Qax. 01. Q. 803-0(A|
SIGNA*‘U\FIB AND TYPED WTED NAMN@E@NG OFFICER OR DIRECTOR Date Daytime Phone #







