e e R e

2. Now Principal Office Address, it Applicable 3. New Malling Offico Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 % 1995
" Sulte, Apl. ¥, elc. Suite, Apt. ¥, sic. : I f
5. FEI Number Applied For
. [CAy & Biate City & State 59-3297522 Not Applicatie
6

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE SPPROV 3
FOR Sandra B. Mortham ’”ﬁb“h‘[}f"‘
Secretary of State St
RElNSTATEM ENT DIVISION OF CORPORATIONS

97 H e e 02
DOCUMENT # P95000010395

1. Comoration Name ( ‘}" k > ~ x ru;ll ; .
DONAHUE FACILITIES & MANAGEMENT CONSULTING, INC PR

‘.. [ PrnOIpal Flace of Business Malling Addross
2t o e A A
VALRICO FL 335% VALRICO FL 3358

it above addresses are incorrect in any way, ling through incorrect information and enter correclion below.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RASAS e

7. Names and Streel Addresses of Each Office: and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Sireg! Address of Each
THis(e) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P DONAHUE, TIMOTHY J 2218 VALLEYBROOK AVENUE VALRICO FL 33594
v DONAHUE, IRAS L ' 2218 VALLEYBROOK AVENUE VALRICO FL 33594
$ MCARTHUR, ELIZABETH -—4244—S+EVER-H_!""*" 1-VALRIGO-F-33584—
F35 lovie S+ Braddod), Al 33509

REINSTATEMENT

see if-40-971

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
b s . e e e oy s - - -
i1  DONAHUE, TIMOTHY J LI SR S A Y
‘ .; :A 2218 VALLEYBROOK AVENUE Strea! Address (F.0. Box NMerTsmiEicllg;.%E??”j_ﬂ 1 0.34____93:1}{:‘
VALRICO FL 33594 Sults, Apt. ¥, ElG. b DR ol =
t: City Siate | Zip Code
i

1 10. 1, being appolntoiih—gggijmméagem of t

Signature of :

Reglstered Agent

bove na IIiar with and accept the obligations of Section 607.0505, F.S.
y A Ao . Date ///f 7

EGISTERED AGENT MUST SIGN

11. This corporation owes if has paid the current year {So0 other side for information
Intangible Personal Property tax due June 30. Yes E No [] on Intangiblo tax)

12. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as providad for in chapter 607 of 617, F.5. | further cerlify that whaen filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 637.0401, F.5., that all fees
owed by the corporation have been pald and the namos of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

on this application is true end accurate, and my signalure shall have the same legal eflect as if made under oath.

"SIGNATURE:

el Srimian VU R NIt S0 NI B

. ED.NAME OF snéumc O?FICE;I Eon DWHJI/#E‘ZDJ"JM]:/&%

Daytime Phane #



