PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APRLICATIONS, fva'“-_.%\ FLORIDA DEPARTMENT OF STATE
e A . F : Sandra B. Mortham -
R',_ENSTATEM ENT S 3 2 Secretary of State
= T “;71’ - :
AT 2= ,f__“"; DIVISION OF CORPQRATIONS F % i‘” E D
DOCUMENT # P94000061144 |- 18
. Corporation Name 00 JAN 25 PH
crnETARY OF STATE
secRtIKEE, FLORIOA
DORSCHER PROPERTIES, INC. TALLARAS
'[’rinmpau Place of Business . Mailing Address
13698 Bromley Pointe Dr, P.O, Box 4973 )
Jacksonville,Beach, FL Orlando, FL 32802-4973 k5 '
RENSTATEMENT
It above addresses are incorrect in any way. line through incorrect information and enter correction betow. DO NOT WRITE IN THIS SPACE
"I New Principal Office Address, If Applicable 3. New Mailing Address. i Applicable 4. Date Incorporated or Qualified
1"_,0 Do Business in Florida
liunte. Apt. #. etc. Suite. Apl. #, elc. 0/19/04
5. FEI Number Appiied For
Ity 8 state City & State 59-3262930 Not Applicable
. 6. : -
Hip Country Zip Country CERTIFICATE OF STATUS DESIRED 58,1‘? :g:r'::fi'c'::e'::fs'f:,:'fd

v. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi! corporations must lisi at least 3 directors)

' _Name of Officers Sireet Address of Each
Titte(s) * and/or Directors Officer and/or Director City / State / Zip
M 2 3 (Do NOT Use Post Otfice Box Numbers) 4
_ _ 13698 Bromley Pointe Dr. Jacksonville Beach, FL
P/C | Bob Alligood 32225 '
i
1]
' -
8. Name and Address of Current Registered Agent . . §. Name and Address of New Registered Agent ) i |
. . Name -
BEC Corporate Services of Central Florida, Ing. i
390 N. Orange Ave., Ste. 1100 Street Address (P.O. Box Number /s Not Acceptable) I

Orlando, FL 32801

Suite, Apt. #, Etc.

City ) | State | Zip Code
.;Io. 1, being appoi the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F|S.
S YT e 00
Vicg Presiden REGISTERED AGENT MUST SIGN 1
Vi) President _mesgneos
11. Does this corporation pay any intangible tax to the
. See other side for informai
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No e o miangibie tax )

SO0l 101 02——101

o

r2. | do hereby certity that the information supptied with this filing% voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
lease the Uivision of Cormorations trom any hability of non-gbmpliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
centily that | am an officer or divector or the receiver or trySteef empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certfy that when filing

this reinstatement application the reason for dissolution deen eliminated, the carporate name satisties the requirements of section 607.0401 or 817.0401, F.S., and that all

l‘ec.as owed by the corperdMyn have been paid. T e‘nf bn indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.
i Y. ]
SIGNATURE: Bob Alligood, President 1/9 /) } 606 Qg%{___z-?wgqis,
. TED NAME OF SIGNING OFFICER OR DIRECTOR | 7 yale Daytme Phone #




