PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION :

o f Stat
reinsTATEMENT By (TS

LORIDA DEPARTMENT OF STATE

DOCUMENT # P01000112386

1. Corporation Name

D.L. TONEY ENTERPRISES, INC.

Mailing Address

10551 CASEY DR,
NEW PORT RICHEY FL 34654

Principal Place of Business

10551 CASEY DR.
NEW PORT RICHEY FL 34654

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

LT T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ Te Do Businass in Florida 11/21/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Nurmber Applied For
City & State City & State 5-7_.. 375 ?0 50 Not Applicable
n - 6. ;! A ap red arl
Zip Counry Zip Country CERTIFICATE OF STATUS DESIRED (] |ulis sl

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

D TONEY, LISAD

e | e o , i 4 EE—
D TONEY, DAVID R 10551 CASEY DR. NEW PORT RICHEY FL 34854
10551 CASEY DR. NEW PORT RICHEY FL 34654

LT RE TS 3 T T o B g o Jog: B
Tt o N e, e S VSR - S S SN |

1073070201 044~ -052 4150, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

s/a

Street Address (P.E:on Number is Mot Acceptable)

CR2E040 {8/02)

Name
TONEY, DAVID R
10551 CASEY DR.
NEW PORT RICHEY FL 34654 Suite, Apt. #, Elc.

City

State | Zip Code

FL

Signature of

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

AN B EQUIRED

Date / d’ / le/az

Registered Agent
REGISTERED AGW{' MUST SIGN

11. | cerify that | am an officer or dirsctor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 1 19.07(3)(i), F.S. The information indicated |

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianarure: S04 2.56n00 E COADER rauey

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING OFFICER OR DIRECTOR

10/22/02 _(727)863-J23| |

Daytime Phone # |




e ¥
To: Florida Department of State
Jim Smith
Secretary of State
Divisions of Corporations
From: D.L. Toney Enterprises, Inc.
Subject: Application for Reinstatement

Date: 10/22/02

Division of Corporations,

D.L. Toney Enterprises, Iﬁc. has every intentions of maintaining an Active Business
License Status with your office. Serving in the capacity of President of DL Toney
Enterprises, Inc. { am reporting to you that | did not receive the prior (2) Uniform
Business Report (UBR)Notices. | desire to continue a good relationship with your office
and to comply with all the requirements of the Department of Corporations for continued
Business in the State of Florida. | request that the reinstatement fee for D.L. Toney
Enterprises, Inc. be waived due to not having received the notice. The (850) 245-6059
number was called to confirm the total fees that are required at this time and the
appropriate Application with the required fees are included with this request. |
respectfully apologize for any inconvenience and will comptly with notices received from
your office.

- -~ —— . . ~ —~ Thank.You -for your.Attention,- . .. .. -

Sanrd £

David R. Toney, President




