PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLE \ HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE q
Sandra B. Mortham : \
FOR . Secretary,of State g1 jm\ \1 A 9
REINSTATEMENT DIVISION OF CORPORATIONS y OF k,\{\'E

DOCUMENT # P9:§60005371 9 wrcﬁtti\l‘ Lo Oy CRIOA

1. Corporation Name

DAVREN INDUSTRIES, INC.

Pringipal Place of Business Mailing Address

o e A 00
REINSTATEMENTCLD

It above addresses are incorrect in any way, line through incorrect intormation and entar correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incormporated or Qualified

e~ A Pectecmnnnce Rd| LeOl~A_ Pecbocmance Rd | o doBusiness in Forida 07/28/1993
Suite, Ap!. ¥. elc. Suite, Apt. #, elc.

5. FEI Number Applied For

City & State & State 65-0584725 Not Appticable

‘ esulle NQ@mNiﬁMX6mﬂ AN Je $3.75 Addtions! Fes reauied
2 cus %U&YDQ. « Zg 1S %‘("J\“’GJ an CERTIFICATE OF STATUS DESIRED [] ETHMPRNARB SR i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Strest Agdress of Each

Title(s) andfor Directors Officar and/or Ciractor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

oP RIDLING, DAVID “F8-SE-5STHCIR— —OKEECHOBEE Ft— _

Ltto-A Peclermoance Ra | M ooreswille; MO RS
DvP SULLIVAN, ED 4100 GLADES FT. PIERCE FL
0SsY BURDENSHAW, BEN 1910 SW 3RD AVENUE OKEECHOBEE FL

R .
VY e
R TS, 0 e -.UD

— e

JA-17- Y

8. Name end Address of Current Registered Agent 9. Name and Address of New Reulsured Agent
Name
RIDLING, DAVID J
7960 SE 59TH CIRCLE Sireat Address (P.Q. Box Number is Not Acceptable}
OKEECHOBEE FL 34974 Sulte, AL ¥ EIC.
City State | Zip Code

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

Signature of
Hegis!erad;m g,/f Date __JDJ_AAXSQW?__.-_HML,._.

11. Does thls corporation pay any mtanglble tax to the {See othef side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No L on Intangible tax.)

AGENT MUST SIGN

12. | cerify that | am an officer or director or Ihe receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | further centity that when filing
this meinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fses
owed by the corporation have besn paid and the names of individuats listed on this form do not gualy ltor an exemplion 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 efiect as if made under cath.

- ~

) olaa\ete Qo eled-DARS

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylima Phone #

CR2E04) (71‘96)




