PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g .
CORPORATION e};- b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 8§ Secretary of State FILED
Q}_? - DIVISION OF CORPORATIONS
08 HAR 17 myp: g
DOCUMENT # 04000/ 346l SECRETARY CF STATE
1. Corporation Nome TALLAHASQEE' FLOR!DHA

D-5-T ENTERPRISES TNC

2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address

1553 floventunc Ave. 155 3 Apuc NTupe ﬂv&.

! ) ¥ g
Sulle, Apt. ¥, elc. Suite, Apt, #, etc, L
4. Daote Incarporatad or Qualified
To Do Businass In Fiorida 7/2 ‘7/04. I

Clty & Stats City & State

FL FE| Numbaer pllod For
Noarn oy Villsae [No-Bay Villpee, FL [*E2™0 024404 e

Country Zip Country

Zlp -
3 3 M—\ u 5 A { 4 i U e CERTIFICATE OF STATUS DESIRED[_]

7. Name and Addreas of Current Reglstered Agent

Name DThe relnstatement fee Is Im
posed, except in
— E ()Pf[ BI'\/'\"IUME"E \Nm jm;m -):FO AN circumstances which the entlty did not recaive
ress (P.0, Box Number is o the prior notices. By checking this box, you
1553 fApvent upe A‘ VENUE are certifying the prlor notices were not
Suite, Apt. #, Etc. recelved and requesting the relnstatement
A /] fee be walved.

“Nogra day Wl

8. 1, balng appolinted the reglatered agent of the

Signature of

Ragisterad Agent Date
- REGISTERED AGENT MUST SIGN
. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at laast 3 diractors)
Tities Nama of Street Address of Each City / State / Zip

Officers and/or Directors Officer ond/or Director

:D_ Samuel S Fopwen | 7553 brvenmpe Aue. No.Bay Villsoe FTL 3304
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Iver cr trustea to executa this application es provided for in chapter 807 or 817, F.8. | further certily that when filing

10. | certity that | am an officar or director or
dissol has minated, the comporata namo satisfies the recuirements of saction 807.0401 or 817.0401, F.8,, that all fees

this reinstatomant application, the

owed by the corporation have boen the na of Is listaxd on this form do not qualify for an axemption contained In Chaptar 118, F.8. The information indicated
on this application la true and a nd my the samo iegal offoct as If mads undar oath.
SIGNATURE: Cadans 208- p41-1117
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #

m




