PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

- APPLICATION “ien, FLORIDA DEPARTMENT OF STATE
- - FOR—~ .= o= : Glenda E. Hood "y S1ED
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DOCUMENT # PQ2000096278

DIVISION GF CORPCRATIONS 03 G[\T i 6 m«i lD 57
1. Corporation Name

DOMEL ENTERPRISES, INC.

Principal Place of Business Mailing Address
2854 SPRINGS-OAX COURT 2854 SPRINGS-OAK COURT
PALM HARBOR FL 34682 PALM HARBOR FL 34683 & [
If above addresses are incorrect in any way, line through incorrect information and anter correction balow, ’:
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
Te Do Business in Florida
08/01/2002

Suita, Apt. #, et Suite, Apt. #, etc.
5. FEI Number Applied For

City & Stale City & State 5 G Q\D\q ‘ | 8 = Not Applicable

£3.75 Additional Fee required

Zip Country Zip Country CEHTIFICATE TR g for o Cortificate of Status
— T — !-ﬂl T el e — — ———
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Addreds of Each ' '
1T|tle(s) 2 and/or Directors 3 Officer and/or Director City / Stata / Zip

CED | Nowes{ T. Nelone | 285U Strim Ont. (4 P udoo L3
Pres.| Nones T-Melong |28 Sprigg D Q- thwlasoo T 548¢

—
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10/16/03—-01073—013 #1586, 75
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0. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name &
=3
NAN o
MELONE, : CY T Street Address (P.O. Box Number is Not Acceptable) ] g
"~ 2854 SPRINGS:0AK COURT— -~~~ e e |
PALM HARBOR FL 34683 Suite, Apt. #, Etc. =
City S'éalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F 8. or 6170505, F.S.

ﬂf,’:;‘%{ A Sl

Signature of
Registered Agent

Date _/0'/3 Oj

11. | centify that | am an oﬂ{er or diractor Sﬁ;a/!ceiwer or trustee empower&fo execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

L W :
GISTERED AGENT MUSTAIGN

this reinstatement appllcation, the reaspn faf dissolution has been eliminafed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paiand 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 same legal effect as if made under oath.
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SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNINW OFFICER OR DIRECTOR { Date Daytime Phone #

eney |- Nelone 10-3-03 ()8} 2508



October 14, 2003
REL Corporate Reinstatement Application

To whom it may concern,

This letter is to inform you that the original Corporate Reinstatement Application
was packed up in moving boxes as we purchased a house in February 2003.
We were unable 1o locate this document and requested a second be sent o us.
‘We have received the second application and are.now processing that .
application for DOMEL Enterprises, Inc. Please accept my apologies for the
lateness of this application. We were tied up in remodeling, painting and
unpacking.

Nancy T. Melone
DOMEL Enterprises, Inc.
2854 Spring Oak Court
Palm Harbor, FL 34684
727-781-3503 V
727-785-6563 F



