PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State =1 D
REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT # P93000069599 98 0EC 22 P €: 42
1. Carparation Name SECRETARY OF STATE
DAHMO ENTERPRISES, INC. TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Addrass -
7 sowo o s AR AT
JACKSONVILLE FL 32218 JAKSONVILLE FL 32226
us us
If above addrasses are Incorrect in any way, line through incorrect information and enter comdiﬂBE‘NS‘EATEMENT J 7%’)
2, New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified [ 294
To Do Business in Florida
Suite, Apt. &, atc. Suite, Apt. #, ete. — - 10!01“993
5. FE| Number Applied Far
City & State City & State o 59-3211860 _ Nat Applicable
Far Courty Zip Gountry 1° CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Oﬁioer andfor Director (Florida nonpraﬂt corporatlons must list at !east 3 dlrectors)

Mame of Cfftcers ~ Street Address of Each
Title{s} andfor Directors Officer and/ar Directar City / State / Zip
1 2 3 (Do NOT Use Poit Office Box Numbers) 4
D FRANKLIN, LIAN 1057 BROWARD RD JACKSONVILLE FL
B RN R T AP == = A ek 2
-1 E:‘f"?':.l 4'5’3'-"01[!3 f—*g?n-ﬂr
8, Natne and Address of Current Reglstered Agent ) ) 9. Name and Address of New Registered Agenl
Name T
UAN’ FRANKLIN Street Address (P.O. Box Number is MNot Acceptable)
1057 BROWARD RD
JACKSONVILLE FL 32218 Sulle, At #, Ef6. §
City | State | Zip Code
. FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05‘5, F.8.

/ *%\E REQUIRED - Date ‘/’2-'!’4?*'?(?

REGISTERED AGENT MUST SIGN

Signature §f
Registere ent

11. This corporation owes or has paid the current year - (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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.5. The information indicated
on this zpplication ts true and accurate, and my signature shall have the same legal effect as if made under oath,

REQUIRI s [uun) (116858 25707

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone #

SIGNATURE:

CR2E040 (9488)

]

(7



