PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASI?:;?:JI\&EQI;@F STATE FILED
REINSTATEMENT LRETARY DF 741t
DIVISION OF CORPORATIONS DiWSIUN OF CORPORA CIGHS
, 08 HAY ~ :
DOCUMENT # P03000111272 2 AH g5
1. Corqt;ration Name
Donald Domogawa Inc
1001228245351
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/02/08--01050-~013  #*450.00
7443 Como Dr. 7443 Como Dr. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/08/03
City & State  _ | City & State — — -
. 5. FEI Number Applied For
New Port Richey, FI. New Port Richey, Fi. 161685496 Not Applicable
Zip Country Zip Country 5. ]
34655 Pasco 34655 Pasco CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Curront Registored Agent
Name The reinstatement fee is imposed, except in
Donald Domogawa ’ circumnstances which the entity did not receive
Stroet Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
7443 Como Dr. - A -
: are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
New Port Richey FL | 34655

8. |, being appointed the registered agent of the above named oorpdrauon am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Rered Agent ,O/WM ﬂ/wmﬁma/ Date 1/ // M,/ gF

REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cofporations must list at least 3 directors)
Tites Offcers anlor Diroctors Omoer anaror Dirocor City / State | Zip
PDT | Donald Domogawa 7443 Como Dr. New Port Richey, F1.34655
VPSD | Barbara Domogawa 7443 Como Dr : New Port Richey Fi 34655

DT 7/0 TN Db

I

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent appilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption cantained in Chapler 119, 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.

SIGNATURE: @’M[%m@%w /)U/VA Ld Dﬂ/MMAVVA ‘1/7*7/05’ W)L 0418

SIGNATURE AND TYPED pmﬂmmeormcommoamm Daytire Phone #




