PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gz, FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

"‘ff Secretary of Stat Sy
REINSTATEMENT eoretary ol State C

DIVISION OF CORPORATIONS

DOCUMENT # P93000004649

1. Corporation Name

DOUGH-YOU-KNOW, INC.

Principal Place of Business e ‘Malling Address
4950 6, WASHINGTON AVE. 2850 STARLIGHT DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32796
us us
W above addresses are incorrect In any way, inc through incorreet information and enter corraction bolow. REI NSTATE M & NT /768 ’
2. New Principal Office Address, TT Appficable ~ = 7 7] '8 Mew Malling Ollice Addréss, I Agplicable I Y Datelncomor&led or Qualifiod
To Do Business in Florida 01!2 1’1993
Suile, Apt. #, etc. T T "1 SBuite, Apt. #, ote. ST R .
5. FEI Number Appllad For
City & State o City & Stete 7 o 59‘3152305 Not Applicable
Zp Eﬁ,{{h}"“ o Zip I - _"Céﬂnlry IR I $8.75 Additional Fee required
J " CERTIFICATE OF STATUS DESIRED D for a Certiflcate of Status
7. Names and Streo! Addresses of Each Oifl;:or andv'or Dlreclor (F Iorlda nonprohl cnrporéilrorg?n_l;;{ llst al Ieasl 3 dl-r-ectors) T ~ _ _ N
Nag}n oE)Oinccrs Streot Add(;ess af Each
1Tltle(s) 2 and/ar Direclors 3 (DonOT ggargosl:l 6?( |r§mc F\Iumbers] 4 Cllnytale/le
SPVD | GIBSON, MARK K 2850 STARLIGHT DR. TITUSVFLLE FL 32796
OODO02 SRS 4 00— 3
~1c:'¢*’.30!9?j-[]1 0z24--023
U e e TS0L 0 ek T, 00
8. Name and Address of Current Registered Agent e 9 _Name and Address of New Heglslered Agem T
e Name D P
GIBSON, MARK K Streot Address (P.0. Box Number is Nol Acceplable) T %
reof ress ox Number is Nol Acceptable
2650 STARLIGHT DR. b g
1o

TITUSVILLE FL 32798 [“Suite, Apt &, Ete.” T T

city ' "Sié{eJZip'cbdé"' o

10. 1, balng appointed the rogistored agont of tho above namod corporation, an iamiliar wilh and accopl the obligations of Seclion 607.0505, F.8,

.

t/—v Date /2 "L?"‘??
FiE GISTE HE abE N1 MUST SIGN

Signature of

Registered Agenl __ &

11. This corporatlon owes or has pald the current year (Seo other side for information
intangible Personal Property tax due June 30.  Yes D No E on Intangiole tax)

12. 1 cortlfy that 1 am an officer or director or tha receiver or lrustee empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further certily that when filing
thls reinstatement application, the reason for dissolulion has baon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this application Is true and accurate, and my signature shall have the samao legal effect a5 it made under oath,

SIGNATURE: ; elen A / v K K. G;\ojm 12304y QIKPWU

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR Daylimo Phone #




