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FLORIDA DEPARTMENT OF STATE]
' FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT v o1 CompomATIONS FILED

APRLICATION

DOCUMENT # g ;0000 51 969 98 MAR -3 AM10:5)

1. Corporation Name
SECRETARY OF STATE

DOM INTERNATIIONAL, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
Route 1, Box 1655 7V§ g
Trenton, Florida 32693 RHNSTATEMENT ,
I above addrasses are incorrect in any way, ing through incorrect inlormation and enler correchon below. DO NOT WRITE N THIS BPAGE QD
2. New Principal Office Address, If Applicable 3. New Mailing Addrass. It Applicable 4. Date Incorporated or Qualified
To Do Businass in Flofida
Sulie, Apl. &, eic. Sune, Apt. 4, slc. pril 12, 1995
5. FETNumber Applied For
City & State City & State Not Applicable
Zip Country Zio J Country CERTIFICATE OF STATUS DESIRED (33
7. Names and Strest Addresses of Each Oticer and/or Direclor (Flonga nonprohi corporations must st al ieast 3 direciors)
Name of Officers I Sirest Addrass 0f Each
Titve(s} and/or Directors OHicar and/or Diragtar City / Siate / Zip
i 2 3 (Do NOT Use Post OHice Box Numbaers) 4
0/D | Helmut Meyer Route 1, Box 1655 Trenton, Florida 32693
0/D | Carol A. Meyer Route 1, Box 1655 Trenton, Florida 32693
TOOOO24%12867T - 5
o Ak
i 52+ 040 1 £ S LR
*uka0E, Th  EeR308, 75
8. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent
Name
Paul D. Newell Strael Address (P.O. Box Number is Not Acceplabie)

101 Lawrence Blvd.

CRFO4G (12/95)

. Suite 201 Newell Bldg. Sulle. Apl. ¥, Etc
Keysatone Helghts, Florida 32656 ity “Siate | Zip Code

— ‘ FL

10. 1, b.ainq appointed tha@genl of the abave namad corporation. am famhar with and accept tha obligations of Seclion 607 0505, F.S.

i —

sn'.?&:}ﬂi:ﬂg.m AsA 43, L™ e e Date 3 ’)'qz

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ,
i S ide for it
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No [%] e mangivie sy

12 1do Mrob&padity that the information supplied with this filing is voluniarily lurnished and does not quality for the exemplion stated in Saction 118.07(3)(k), Floriga Statutes. | re-
lease the Divislon of Corporations from any kabllity of non-compliance with Section 115.07(3)(k) in Lhe eveni tha! tha information supplied is dagmed exempt lrorm public access. |
certity that | am an officer or director or the receiver or rustea empowered to execyle this application as provided for In chapter or 817, F.S. | further cartity that when filin
this reingiatamant application tha reason for dissolution has been sliminated. the corporate name satisfies tha requirements of section 807.0401 or £17.0401, F.S., and that all
1ees owed by the corporalion have been paid. The information indicatgd on this application is lrue and accurate, and my signatura shall have the sama legal eMect as il made

under oath.
SIGNATURE: Qﬂﬂ@ \ &RT ) 2-2-9% 353 -442 -6 §oo
SIINATURE AND TYPED OR PRINTED NAME

UGNING OFFICEA OR DIRECTOR Dale Daytime Phone ¥




