PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REI NSTA-I:EM ENT DIVISION OFGQREQHKTIONS

DOCUMENT #  PQ5000029031

1. Corporation Name

DAVID A. EDWARDS, INC.

Principal Place of Business Mailing Address

s 00 e, " D0 O A
REINSTATEMENT .,

If above addresses are incorrect in any way, line through incorrect information and enter correction helaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, Apt. . otc. Suite, AL ¥, oic. . 04/07/1995
5. FEt Number Applied For
City & Stale City & State 65',, & 6fd‘p 2 Not Applicable
i 8. $8 75 Additional Fec regquirel
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [IETHEM Cornticate o1 s;.;.'n,r,.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
OO
pree PID p, EorAre> Sool5 ANHMEA RO PTrmEes Ft DV2
[
‘ J—
; 7 02091487
g | e e AT ERTE
T **##3?5 i weea s, 00
i
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
EOWARDS, DAVID A Streat Address (P.D. Box Number is Not Acceptable)
8025 ANHINGA ROAD
FORT MYERS FL 33812 Sufte, Apl. #, Elc.

City State | Zip Code

FL

10. i, being appomtvlstered a tor thg above named corporation, am famjiar with and accept the abligations of Section 6070505, F.8.
Signature of @ j' . C
HBgIS!G[ﬂ% Date {’?"‘ ZC ?

REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on inanglole tex )

12. | certity thal | am an officer or director or the recsiver ar trustee empowered to execuie this application as provided lor in chapter 807 or 617, F. S, | further cedity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){}, F.S. The lnforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: / WM AN A, Cowaces  (2-26~ 5/

SIGNATURE AND T¥PED'OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daylime Phona #

CReE040 (7/56)



