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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| e
FOR - Sandra B. Mortham ( EiED
‘ £ Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS 97 Jax -2 PH 2: 36
DOCUMENT # R
1. Cerporation Name P95000007876 SECF{ET,&E\;E:QF alA E

BL DAWSON, INC.

Principal Place of Business Mailing Address
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2. Mew Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4, Dats Incerporated or Qualified j
To Do Business In Florida }
Sue, AAL F, &%c, Suie, Apt 7, e, 01/25/1998 i
119 5. 2. Feekham ST | 11§ S.C feclitham st. 5. FEI Number Applied For |
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2g Cauniry | lp | Country CERTIFICATE OF STATUS 0281320 [ ] A
33952, s e L 33953, | usA =Sz L
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at lsast 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer andfor Director City / State / Zip
b 2 3 (Do NOT Use Post Office Box Numbers} 4
1] DAWSON, BARBARA L 4245-TREETEPSBR. . PORT CHARLOTTE FL 33853 ‘
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8. Name and Address of Current Registered Agent .8. Name and Address of NeW Régistered Agent
Name g
=
DAWSON’ BARBARA L —_ I} 1[ Street Address (P.O. Box Number is Not Accepiable) g
4245-TREEFSFSDR. a8 S.&£- fecicham S :
PORT CHARLOTTE FL 33953 Sults, Apt. 5, Ete. 5
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i Sigmature of

Date /Q.' ng‘eé

Aagisterad Agent

11. Does this corporation pay any intangible tax fo the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No U on intangibla tax.)

12. | certify that | am an ofiicer or director or the recelver or trustee empowered 6 execuie this apflication as provided for in chapter 807 or 817, F.S. | further ceniity that when filing
this reinstatement application, the reason for digsolution has been eliminated, the comporate name satisfies the requirements of sactlon 807.0401 or 817.0401, F.5,, that all fees
owed by the corperation have been paid and the names af individuals listed en this form do not qualify for an exemption under sedtion 119.07(38)(i}, F.8. The information indicaied
on this application is true and accurate, and my signature shall have the same legal effect as if made undsr cath,
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