PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Glenda E. Hood

REINSTATEMENT vsover compomons FILED
DOCUMENT #  P93000043856 poctdt M

1. Corporation Name

DONALD L. ALLEN GENERAL CONTRACTOR, INC.

- ‘5\"' ‘-“‘\a\

memm S

Principal Place of Business Mailing Address
#4 #4
FT. MYERS FL 33903 FT. MYERS FL 33903 100024241441

104310301096 --003 #4758, 75

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorperated or Qualified
gj NOPTH KEY DR 3323 AorTy Kik (R To Do Business in Florida 06/16/1993
Suite, Apt. #, efc. T Suite, Apt. #, etc.

T (]M!T ? e {)N’ 'T- 7 5. FEI Number 650415873 Agplied For
K) pom’ - ‘{% FA Ai ATt FL 8 $8.75 Additio p a
3390 3 Country US A | 23907 Country JsA CERTIFICATE OF STATUS DESIRED (] APPSRt el

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

[T | andior Directors . Oftcer anaror Doaor . City / State / Zip
D ALLEN, DONALD L ~5780-DOWNWIND-tN— ~ W -

3t Wiaps PRIV SEUIERVILLE TN 37862
D ALLEN, JAMES R 1241 BARRET ROAD, #808 FT. MYERS FL 33903

D |HAmok, meRK G091 ALENE QURT™ N - FORT S Fe 33503

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MARK __Apznok

ALLEN, DONALD L Sneea;nxdaress {P.O. Box Number Is Not Acceptabio)
3780 DOWN WIND LN. 09/ A~Evhd  COURT

FT. MYERS FL 33917 Suite, Apt. #, Etc.

City, State | Zip Code

 FORT vyl § FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

[ Zgwme T owe /02252003

" _#’REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.5. | further centify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

Thmis R ALEN jo-25 2003 206-997 4200

CRZE040 (7/03)

LGNING OFFICER CE DIRECTOR ) Date Daytime Phone #
s




