- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
a E. Ho o
FOR Secretary of State H"’ -
RE' NSTATEM ENT DIVISION OF CORPORATIONS

03DEC -8 AHU:5T
DOCUMENT #  P95000051111 L8 A

1. Corporation Nama

DOUGHMEISTER, INC.

A 51 0 ." _Ul u—]rTL
if—\l L. F«r”.‘&"r FLORDA

Principal Place of Business Mailing Address
g bk VAR AR A
EASTGATE SHOPPING CNTR #7 EASTGATE SHOPPING CNTR #7

If above addresses are incofrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. %’29’ 1995
5. FEI Number Applied For
Ciya State City & State 56-1929780 Not Applicable
_ - — : — 8. ) ‘ $8.75 Additional Fee requi
R quired

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [JNNMPSamumalpmn i

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

BRI Sndfor Diveciors 3 Ottcer antror Oirastor . City / State / Zip
PTD STANFORD, DAVID W 5007 SWEETEN CREEK RD CHAPEL HILL NC 27514
SD STANFORD, MARY E 5007 SWEETEN CREEK RD CHAPEL HILL NC 27514
VASD  [STANFORD, JOHN W 1213 HOMESTEAD DR VIRGINIA BEACH VA 23464
3 : '?ﬂﬁ, 1
- le i_ﬁ
8. Name and Address of Currer;t Registered Agent 9. Name and Address of New Registered Agent
Name
p
LARCHE, JAMES G JR. Street Address (P.O. Box Number is Not Acceptable)
—426-HW-4IRD-5T— L Hoay N 3™ Place,
_"SU'FF&B,—, e o ) L Suite, Apt. #, Etc. o __. N
GAINESVILLE FL 32606 sovite B S 7o

10. |, being appointed the r}agistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

| L | Date Lz//f/ Q?

R EGISTERED AGENT MUST SIGN

SI;APEL HILL NG 27514 S:APEL HILL NC 27514 ‘Ng As H{%E N‘T _,QL-#

CR2ED4Q (7/03)

11. | certify that 1 am an oﬁicer”or director or Mcaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all teas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under cath.

bAdH) AN S Q*Mﬁ PessidEnt

SIGNATURE: {‘b@V\W@ A)C)fkﬁ/éz@ L Y s ///26,/0 3 (qma)%q-7nz

SIGNATURE AND TYPED CR PRINTED NAMé,D’F SIGNING O!F!CER OFf CIRECTOR Date Daytime Phone #




