PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT onisrvor conpommgons FILED
DOCUMENT# P93000014768 R QEC 29 AMID: L5

1. Corporation Name

-CRETARY OF STATE

DON-JIM, INC. TCL AHASSEE. FLORIDA
Principal Place of Business Mailing Address

i T INERER RN AD R0
OgALA FL 34474 FORT MCCOY FL 32134

U

If abave addresses are incommect in any way, line through incorrect information and enter carrection below.

TATEMENTY(

2. New Principal Office Address, If Applicable 3. New Malffing Office Address, IT Applicable "4 Date ]noorpgra{ed or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 02[26”993
5. FEI Mumber Applied For
Ciy&s@we  _ . . .| Ciy&smte - T : NOT APPLICABLE Not Applicable
T3 § ;o o 6- L
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [P

7. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers " Street Address of Each ) ( %’/
Title(s) and/or Directors Officer and/ar Director City f State /fZip =
1 2 3 (Do NOT Use Post Qf{ice Box Numbers) 4 ] A X
D BAKER, JAMES E P.0. BOX 1303 FORT MCCOY FL 32134
D TACKETT, DONALD D 1931 S.W. 7TH AVE. OCALA FL 32674

T ey p——
4 3%1; fsﬁ—fnfa ——Dtr‘

- - o).
8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
- i Name - T
TACKETT, DONALD D — - ... { Street Address (P.O. Box Mumberis Not Acceptable) . _ o
1931 SW. 7TH AVE.
QCALA FL 32874 Suite, Apt. #, Etc. -
City T State | Zip Code
- ya /7 FL
, being appointed e registered agent ofAffe abevd 2y , familiar with and accept the obligations of Section §07.0505, F.S.
}kd ZARED N A % z2f
11. This corporation owes or has paid the current year IZ( (See cther side for Information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

|

12. [ certify that I am an officer ar director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatament applicatlon, the reason for dissclution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

2 Vi
Daytima Phane #

CR2ED40 {9/98)



