APPROVEL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE‘M‘FD

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State 05 HAY 23 P“ 3 I*U
DIVISION OF CORPORATIONS

SECHETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P93000050748

1. Corporation Name

J.W. Donigan, Inc.

2. Principal Oflice Address 3. Mailing Cffice Address . @

2831 N. FEDERAL HWY | 2831 N. FEDERAL HWY INSTATEMENT Q;)Qé

Suile, Apt. #, elc. Suite, Apt. #. alc.

4, Data incorporated or Qualified
To Do Business in Florida ()7/20/1993 I
City & State City & State Py l
TON, F BOCA RATON, FL « FEI Number Applied For

BOCA RATON. FL 65-0425539 ot Apptcatie

- 7 c .
Z Country h ounmy 6. $8.75 Additional Fee requirec
33431-7785 USA 33431-7785 USA CERTIFICATE OF STATUS DESIRED [] Rttt

7. Name and Address of Current Registered Agent

Name

Jeffrey Donigan

Street Address (P.O. Box Number is Not Acceptable)

2831 N. FEDERAL HIGHWAY
Suite, Apt. #, Etc.

City State Zip Code
BOCA RATON FL | 33431-7785

8. 1, being appointed tha registered agent of above named corporation, am familiar with and accept tha obligations of section 607. 050\71 7.0503 F.S.

] Pepgn, "7 1 os
(DY RECISTRAED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directars)

CR2E081 {01/04)

. N t Street Add f Each . '
Tiles Officers ag.fgro Directors Ofrf?:er ané?c?? gira;‘;r City / State / Zip
BESTD Jeffrey Donigan 6361 Hollandaire Drive, Apt. E Boca Raton, FL 33433

S IS5 530232591
06,/ 07¢405-—~01003-~006 #1200, 00

10. | cortify that ! am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed 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 information indicated
on this application is true and accurate, ardi my signatura shalt have the same lagai effect as if made undar oath.

snennuns:\l Mﬂw\\ QW \/ ! W ‘56 (561) 395-5521

smum%ﬁ hﬁo TYPED OR PRINTED %OF SIGNING OFAICER OR DIRECTOR Daytime Phone #




