PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘I"é IEOEM

re— - -
CORPORATION  ASARH .“’*,; FLORIDA DEPARTMENT OF STATE ! FILED
REINSTATEMENT Yhe g Secretary of State 09 Jut, - 8 AM 9 2|

DIVISION OF CORPORATIONS
. bt.bnuAR} OF STATE
DOCUMENT # P06000057855 - TALLAHASSEE, £ oRip

1. Corporation Name

Dr. Dad, Inc.

0001 SSev4210
!m 07/08/03--01050--006 %300, (1

2, Principal Office Address - No P.O. Box # 3. Mailing Office Addrss 01-28-09 O{o23 poS~ Bas0-00
RE Q|Amﬂmwn > o I
8075 Gate Parkway West 1i v §HREPEL J‘?L..BN 0 l? 05
Suite, Apt. #, eic. Suite, Apt. ¥, elc.
305 4, Data Incorporated or Qualitied
To Do Business in Florida
City & State City & State
, B+ FEI Number Applied For
Jacksonwviile, FI. =TNot rppican

2ip Country Zip Country 6. 5875
Addinonal Fee requi
3221 6 USA CERTIFICATE OF STATUS DESIRED U tor a Certiticate of Statug
|

7. Name and Address of Current Registered Agent

Nama

David Derbabian : = The relnstatemen.t fee is |m'posgd, except' in

- circumstances which the entity did not receive
_Isgeaeé‘gdg‘:;sc;;i' goglfr‘;mber 's Not Acceptabia) the prior notices. By checking this box, yqu

: are certifying the prior notices wer< not )
Suite, Apt. #, Etc. received and requesting the reinstate
fee be waived.

City State Zip Code
Jacksonville FL [32224

i
8. |, being appointed the ragistared agant of the al named corporation, am familiar with and accept the obligations of seclion 607.0505 or Gﬂ' 0508
Signature of W 7
Registerad Agem i Date

" "REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)

- MName of Street Address of Each . :
Titles Officers and /or Directors Ofiicer and/or Director City / State / Zip
P David Derbabian 12863 Brodick Court Jacksonville, Fl. 32224
\aly S

10. | certify that | am an officer or director or the raceiver or trustes empowsered to execute this application as provided for in chapter 807 or 617, F.S. | furthar cartify that whan filing
this reinstatemnent application, the reascn for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bagn paid and the names of individuals listed on this form do not qualily for en exemption contained in Chapter 119, F.S. The lnformatlon indicated

on this application is trua ang rate, and Zsigna shall have the same legal effect as it made under oath,
- Q//M Qo

SIGRATURE AND TYPER OR PRINTED NAME OF EIGNING OEEICER OR BIRECTOR MNata MNavtireas Dhnno #

SIGNATURE:




