. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlC ATION \,g.%f.r% FLORIDA DEPARTMENT OF STATE

‘FOR p- Sandra B. Mortham
L KK ':, Secretary of State
REINSTATEMENT ez DIVISION OF CORPORATIGNS FH_ED

Pgllcf)rt;ijolr\mjlgs\rr # Pg 000065422 Q-I JMI '3 f\“ m‘ 53

DORCAS' DOOR, INC. SEGRL T UF STATE

TALLARASSEE, FLORIDA
Principal Place of Businpss Mailing Address

Pt b ARG IA
BATELLAHE-DEAGH-FL-BR00— SATELLITE BEACH FL 329070126

|r above addresses are incorrect in any way, tma thiough incorrect information and enter cerrection below.

2. Now Principal Oflice Addross, pphc e 3. Naw Mailing Office Address, if Applicabla 4. Date Incorporated or Qualified
255 TDRmise Ve Dt | BS—Terorsethem s, 70 o Bushess n i 09/06/1894
{ Buite, Apt. ¥, elc. b Suite, Apt. #, efc. T ]
5. FEI Number li
GU/W W FE 'dé_" \‘\; 50-3200001 Applied For

vy

.S«;v? )'SEta‘tL o &.ﬁl/ ; 2 "ﬁ'i%"& Slaté @ £ . Nat Applicable

i 3’2757 %} ,ﬁ '%ﬁ% " GERTIFIGATE OF STATUS DESIRED [/ [N saeb o

7 Names and S1reet Addressos of Each Oficer and.’or D1reclor (Florida nonprofit corporations must list at least 3 directors)

CRZECAD (7/96)

Name of Officors Sireet Address of Each
Title(s} andfor Direclors Olficer and/or Dirgctor City / State / Zip
1 le L 3 (Do NOT Use Post Office Box Numbers)
PS REID, MARGARET L 240 BONNIE COURT SATELLITE BCH FL 32037
VI | REID, KATHRINE P 240 BONNIE COURT SATELLITE BCH FL 32637
S1p0aa2048s54a S5
. ~01/07/87--01113--01 1
/d R30S, 00 k375, 00
o 8. Name and Address of Currem Reglstared Agenl ~ 9. Name and Address of New Reglsteredw v ]
Name
REID, KATHERINE P Kamewe £ Zad
m& Street Address {P.0. Box Number is Not Accaptable]
SATELLTE-BEAGH-F-02007—~ 35S L€ Vien e
Suite, Apt. #, Elc.
. Se7E .
ity tate | Zi ]
Serawine Bek, FL | %937
10. 1, being appointod the rogistered agant of the abovg ar with and accept the obligations of Section 607.0505, F.S. [4

EEQ:{::S(}O;Q&M . e - V - e DM /4/¢;'é .

REGISTERE 0 'AGENT MUST SIGN

IR —————

11. Does lhIS corporatlon pay any intangible tax to the e .- (Ses ofher sidg for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] no [ on intangible tax.)

12. | corlity that | am an officer or director or the receiver or frusies empowetad 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalament applhcation, the reason for dissolution has been eliminatad, he corporale name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have heen 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 mformatmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

oY
| AME OF SIGNING OFFICER OR m Tpate ///%e PhZe 4§ yfm
Aty ve 7 ,2 I/ P Leneedl /%»/ﬁ’éex,

oo1ret AF



