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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

Secrotary of State
DIVISION OF CORPORATIONS ]j:u f ‘r [q:_ FT
DOCUMENT # P94000023962 ¢ b <

1. Coiporation Name 97 ,_' -
DSM ENTERPRISES, INC. OV -7 1y o
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Princlpal Piace of Business Malling Address \ ! A S S E L
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OEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
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{1 above addresses are incortoct in any way, line ihrough incorrect information and onler correction below.

2. New Principal Oflice Address, If Applicablo 3. Now Mailing Office Address, If Applicable 4. Dalo Incorporated or Qualified

Te Do Business in Florida 03/24[1994

Sulte, Apt. #, elc. Sulte, Apl. 4, eic.

5, FEl Number Applied For

|
Zip Country Zip fCountry

Cliy & Staie Gty & Siate 533235649

6.

. Not Applucable

75 Additional Fee required
for & Certificale of Stalus

8.
CERTIFICATE OF STATUS DESIRED [T} §

7. Names and Stree! Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list &t least 3 diractors)

Name of Ofiicers Sireel Address of Each
Title{s) and/or Dirpctors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Ollice Box Numbers) 4

D EDDINS, MONTY 6814 HWY 221 SOUTH DEFUNIAK SPRING FL

D SHERMAN, DAN 465 WEST SPRUCE ST DEFUNIAK SPRINGS FL
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8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

e T i RN Sl

Name

EDDING, WILLIAM MONTY
183 ROBERT AVE
NICEVILLE FL 32578 Sults, Apl. 7, Et0.

Strael Address (P.O. Box Number is Not Acceptabla)

CR2ED4D (8797)

City State | Zip Code ]

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Dete _

10. |, being appolnted the registgyed agent
Eigna!ure of S oy
eglsterad Agant { o o et e e
REGISTERED AGENT MUST SIGN

1)i. This corporation 8wes or has paid the current year @/ {See other sid for information
Intangible Personal Property tax due June 30. Yes ] on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certily that when liling
this relnstatemant application, the reason for dissolulion 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 pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:

BIGNATURE ApCTYPED OR PRINTED NgME OF SIGNING ncm ORODIRECTOR Dayliro Phane ¥
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