s FILED \;)'Z/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F&N 29 AMI0: 10

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Secretary of State TALLAHASSEE, FLORIDS

DIVISION OF CORPORATIONS

DOCUMENT # ¥ D3000/423977

1. Corporation Name

Dauis Heat s e, Te. @Q

BE%NSTMEMEW_Q:\———

2. Principal Offica Address 3. Mailin ice Address
J ]5(1 D I 6-'“ qme. CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt, #, etc,
4. Dats Incomporated or Qualified I
To Do Business in Florida . } 3
Clty & Stale City & State /D I‘ O

(Dq K F L 5. Fel N“mbhone‘ Appled For |

Not Applicable
Zip i Country Zip Country 6
QEQOQ)O CERTIFICATE OF STATUS DESIRED[_] |l

7. Name and Address of Current Reglstared Agent

" Sohn A. Davis
S:ree:ﬁdre_ssg{zio Snx N?mber I&ng +

Suite, Apt. #, Etc.

Tl Oak FL | “23000

8.1, belng appointeq] the registered agent mHmrau m familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of é .__: Z : 7
Registered Agent _ |© Date \0 6

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andor Director {Flarida nanprofit corporations must list at least 3 direciors)

4 Name of Street Address of Each .
Titles Officers and/or Directors Officer and for Director City / State / Zip

D Soho A Doge, | 2N /AESH Live Oak AL

D DQFMQD.D%:S /" oo Lwe (ak FL

S sla eyt ydca e
07/ 12/06--01017~-030  ##455. 75

10. | cerlify that | am an officer or director ar the recaiver or trustes 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 dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporaticn have been paid and the narmes of individuals listad on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trup-gnd accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Lﬂuﬁ—" éh’27- /'{

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #







