PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COF!POFIA'HONS

DOCUMENT #

1. Corporation Name

DIG IT RIGHT, INC.

Piincipal Place of Business

22820 8W. 126TH AVENUE
MIAMI FL 33170

P95000094989

"7 Mailing Addross

22620 SW. 126TH AVENUE
MIAMI FL 33170

9TNOV 20 hH
oECIE 1hny Ui UIATE

TAL

AR

FHL D

'h

CAHASSLL. FLORIDA

LU

i above addresses are Incorrec! in any way, Ime lhrough inconeetinformation and enter corection below,

EINSTATEMENT A1

2. Now Principal Offica Address, Il Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/12{1995
Sults, Apl. #, eic. T T T Tsuile, Apt. #, ete ]
5. FEl Number Applied For
Gy s Sa Owasus S 650631625 "ot Applcebe
1 o
; i 8.75 Additional Fee requirod
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ for & Certificate of s,:'tug

7. Names and Street Addresses 6! Eﬂbh Ofnoer and!or Dlrector {Flonda nonprom corporahons must llst al least 3 directors)

CR2E040 {8/97)

" “Namo of Officers Streot Address of Each
Titie(s) and/or Direclors Ofiicer and/ar Director City / State / Zip
1 2 13 {Do NOT Use Post Office Box Numbers) 4 R
PD RICHARDSON, TOBY J 22620 SW 126TH AVENUE MIAMI FL 33170
0 RICHARDSON, PERRI 22620 S.W. 128TH AVENUE MIAMI FL 33170
——— SO e .,..“____QJ_II ji_]l_l,.-_" ] ':“I::\' i "Jﬂ .
1/725/97--1 llil'i |
_ LR S I !HH#'"_I] [ﬂl
8. Name lﬂﬂ' fﬁddresa of Curren! Flaglslered Agent R 9. Name and Address of New Reglstered Agent B N
b e P — —
RICHARDSON, PERRI - )
29620 s'w| 128TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33710 Suite, Ap!. ¥, Etc.
City State | Zip Code
______ FL

10. |, being appointe, registered %gont of the abfive namod orporation, am tamiiiar with and accept tho obligations of Section 507.0505, F.

Up S Tihelo3

Signature ol

Reoglstered Agent Dale

Ft[ (-n ‘TIE

11. This cc%oratuon owes or has paid the current year
Intangible Personal Property tax due June 30.

a/ {See¢ other side far information
Yes No D

on intangible tax.}
12. 1 cortify that | am an officer or diractor or the receiver or trustes empowsred to execuls this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll foos
owed by the corporation havo boon paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tho information indicated

on this application is true and accurale, and my signature shall have the same legal effect as It made undor oath,

c M
SIGNATURE: ; -A/"\
NATURE AND T 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimig Phone #

——



