APPRUY L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F_QHCM{

I LL.L:

H21R3 FLORIDA DEPARTMENT OF STATE .
; Secretary of State 08FEB 27 AM 9: 37
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

TARY CF STATE
bfﬂ T)SimLLREASSEE, FLORIDA

DOCUMENT # P05000060719
9 819%

1. Corporation Name

Driven Enterprises, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . O({
19012 Fern Meadow Loop 19012 Fern Meadow Loop REINS% §1£0 )MENT Ob
Suite, Apt. ¥, eic. Suite, Apt. #, efc,
4. Date incorporated or Qualified
To Do Business in Florida
e T T oy T | oTRBsnes R 04/95/2005 ]
S. FEI Number Applied For
Lutz ’ FL Lutz ¥ FL 20-2737220 Not Applicable
Zip Country Zip Country 6 oe !
33558 USA 33558 USA CERTIFICATE OF STATUS DESIRED] | Rt
7. Name and Address of Current Reglstered Agent
N
ame The reinstatement fee is imposed, except in
Heather Swafford circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box you .
19012 Fern Meadow Loop are certitying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
‘ feo be waived,
City State Zip Code
Lutz - FL| 33558
o i R

REGISTEREDAGENT MUST SIGN

8. 1, baing appointed the registered Z%e named corporation, am d accept the obligations of section 607.0505 or 617.0503, F.S.

St AP L) Febo

Ragistared Agent /( Y 7 ; . Dats A (f
. . L i

9. Names and Street Adéfesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers and/or Diractors Ot andior Diredir ity State / Zp
P T D| Heather Swafford 19012 Fern Meadow Loop Lutz, FL 33558
- = : —— - T e m e LT e = e o e s T~ = T T T e T e e e el ——
VP D 9§ Richal_‘d N. Busino 19012 Fern Meadow Loop Lutz, FLL 33558 '

0 R AT RS AR 0

_—
10. ! cortify that | am an officer or director of the receiver or irustee empowered to execule this application as provided for In chapter 807 or 617, F.S. | further certify that when filing

this relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.8., that all fees
owed by the corporation have been pald and the names of individuals listed o-this form do not qualify for an exemptlon contained in Chapter 118, F.S. The information indicated
on this application Is true and acguratesdnd my signature shall have | legal effect as if made under ocath, T

SIGNATURE: memmjjng?ﬁff R. ‘Sw“%fﬂ‘ el ;“gmlfpg.g.

/,



