- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE
CORPORATION Secretary of State DIVISION OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS .
05 HAR -7 PH 1: 55

DOCUMENT # P93 00008 2599

4. Corporation Name
D.R. ULLIMAN, INC,

7. Name and Addross of Curront Reglsterod Agont

Name
DONALD R ULLIMAN .

Strest Address (P.0. Box Number is Not Acceptabls)
3501 BALLY BRIDGE CIRCLE

Suite, Apt. #, Etc.
#203
City State | Zip Code
BONITA SPRINGS FL 134134
B |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 ar 6170503, F.S.
Signature
RegismrudMAgem ) 6—;’"9& R ALY cpmem pate 03-04-05
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
- T g v |
PSTD | DONALD R ULLIMAN 3501 BALLY BRIDGE CIRCLE #203 | BONITA SPRINGS, FL., 34134
i

2. Principal Office Address 3. Mailing Office Address mmsz&ﬁmm &2 ....,;):
3501 BALLY BRIDGE CIRCLE SAME ¥ -
Sulte, Apt. #, etc. Suite, Apt. #, efc.

#203 4. Date Incorporated or Qualified

S - | ToDoBusinessinFlorda - 12-02-1993
A oy & S 5. FE) Numbe Appiied For |
jlumber
BONITA SPRINGS, FL. 65-0456874 Not Appiicable
Zip Country Zip Country Y cq o N )
34134 CERTIFICATE OF STATUS DEsiRED [ [NIBep
Se——

y

0421 500745
0371 A05--01002--003 %1050, 00

L

10, | certify that | am an officer or director or the receliver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements of section 607.0401 or G17.0401, F.5.. that all fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: —QL,\ 2 R A0 oo RQQQ 030405 (23ydum-oan

mmmmuﬂwmummmm Daytime Phone #

CR2ZEDA1 (D1/05)



