PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILEp
_ CRET,
CORPORATION R FLORIDA DEPARTMENT OF STATE i 3’0 ﬁ‘%g ;'S %E‘T];g
REINSTATEMENT Secretary of State 0l NS
DIVISION OF CORPORATIONS HA Y] 0 AH‘“& 0 0

DOCUMENT #  p02000096694

1. Corporation Name

D29R, INC.

3452 Tamiami Trail Nol same

Suite, Apt. #, elc. Suite, Apt. #, efc. | P

Suite #1112 : 4. Date Incorporated or Qualitied
To Do Business in Florida September 3 , 2002

[Fors S REINSTATEMENT €3 <7

City & Stale City & State
Naples, Florlda 5. FEI Number Applied For
56-2404352 Not Applicable
Zip Country Zip Country 5. 5875
Additional Fea requirec
34103 UsSA ‘ USA CERTIFICATE OF STATUS DESIRED Il Certioate of Statue
I

7. Name and Address of Current Reglstered Agent

Name
I Calvin R. Cantrell L O35 52 _
Street Address (P.0. Box Number is Nt Acceptable) T L E L S ) -
I 3652 Tamiami Trail North
Suite, Apt. #, Etc.
Suite #11 2

; State | Zip Cod
- Naples ‘ FLI o Gode 34103]

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of B
nwmmmrﬁg%h owe_May 4, 2004 g

e - - - — .R ERED AGENT-MUST SIGN . A —— L B

_—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
l Tites Ofticers and/or Directors Ofﬁierandlor Director City / State / Zip
i 3652 Tamiami Trail Nort
PD Calvin R. Cantrell #112 Naples, FL 34103

10. | certify that | am an cfficer or director of the receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution haa been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that ait fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3){i), £.S. The information indicated
on this appiication is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: W Ny 2 Lo B7-(lped |
- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bm; Dayttma Phohe #

oo U e




