PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I A APPL'CAT]ON FLORIDA DEPARTMENT OF STATE
. FOR Sandra B, Morthz.lm
REINSTATEMENT o ot oons. FILED
DOCUMENT # p95000067557 QUEAY 1] 0L
1. Corporation Name e e
DAVE MITCHELL'S INVESTMENT CORPORATION U e
~Frincipal Piace of Business : Wisiing Address ~ T

i o g 0O A A
| REINSTATEMENT g3-¢

IF above addresses are incorest inany wa I| e Anrough mcorrest infonnation an (-nh Cotre h - biel: o

2 New Poacipal Offe e Addreess 1FARDl atile: KN AREET 0 Offr. ¢ A oma, 4. Daw Inc,orpomled or Quah'hed ’ B : :
To Do Business in Florida
Suite, Apt_ ¥, etc. T Suite, Apt B et T T T - T . - 03/3111995, f)n(f
. 5. FEI Number Applied Eor
City & Stale City & State - 59.3345334 ) N'(;a;‘;l'k:;;’*
— _ VS B— ﬁw 7 7 o
i $8.75 Additional Fee required
Zp J Counlry Zp 1 Country CERTIFICATE OF STATUS DESIRED [j tor  Cortificato of Statos
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