PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DA DEPARTMENT OF STATE
; . FOR' Sandra B. Mortham
iy Secretary of State Gl
REINSTATEMENT DIVISION OF CORPORATIONS F ﬂ Hm E""" fw

Pgﬁkﬂﬁﬂ\”# P94000020654 STNOV 10 PN 1+ b5

51;DUQUETTE ENTERPRISES, INC. SECRE 1Ak ur STATE
, TALLAHASSEL, FLORIDA

Princlpal Place of Business Mailing Address

e o g RN

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

us us /\
if above addresses are incorrect in any way, line through incorrest information and enter correction below. nE'" : ]
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, i Applicahle ¥ him oratad or Qualifind
To Do Business int Florida 03[ | 7,’ 1994
Bulte, Apl. ¥, etc. Suilta, Apl. #, etc.
5. FEI Number Applied For
v City & tate City & State 65-04861 10 Not Applicable
. _ 6. o )
Zp Country Zip Countey CERTIFICATE OF STATUS DESIRED [] A shridetit it

7. Names and Street Addresses of Each Cthcer and/or Direcior (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title{s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
0 DUQUETTE, KENNETH 1108 GREEN PINE BLVD APT G-3 W PALM BEACH FL 33409

’ m(\

LN LOUL L s 1 ) S A Rl =
-11/13/7971--01078--01&
Wik TS0 00 wkwET e
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
'DUQUETTE, KENNETH
¥ 1 103 GREEN PlNE BLVD Street Address (F.Q. Box Number is Not Acceptable)
-i{' APT. G-3 Sufte, Apt, #, Etc.
i WEST PALM BEACH FL 33408
: City State | Zip Code
b FL

named corporati

, am familiar with and accept the obligations of Section 607.0505, F.5. /
7 A
. Pate _;,//: J /)7 e

RED AGENT MUST SIGN

-1 10. 1, being appointed the registergd agent of the abg
gnature of - :
.| Megisterad Agent /

{ 11. This corporation owes or has paid the current year (Se6 other side for information
Intangible Personal Property tax due June 30. Yes (1 No [] on intangible tax.)

12. 1 cerlify that | am an officer or director or the recelver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The intormation Indicated
on this application Is true and accurate, and my signature sh va the same legal effect as If rade under oath,

7 7 v klg“-‘h_m’!‘; * 'E""*'(- : f‘r"‘“;, i

965t

| SIGNATURE:  omerine s D7

]

RORDIRECTOR

~RIEC ) BT



