PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPUC ATION a5 FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ' L E D

DOCUMENT #  P96000014210 SBMAR~L PM 208

1. Corporation Name

DIGGS/HILL. ENTERPRISES, INC. TR&KEL‘%%EEMF%%TIEA

Principal Place of Business Mailing Address

306 N TAMGAMI TRAIL 6 N TAMAMI TRAL ”"m m H m I’ |
SARASOTA FL 34234 SARASOTA FL 3424

-
If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE'N g7 %
T

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date In ratad or Qualifled .
To Do Business In Florida DZIIE"'IW
Sulte, Apt. #, elc. Suite, Apt. #, etc.
6. FEI Number - Applied For
Chty & State City & State sl A 20 ’-’ Not Applicable
- 6 : 5 Additional F oo reauire
2p Couniry zip Country CERTIFICATE OF STATUS DESIRED ([ |SS A R
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at beast 3 directors) o
Name of Officers Strest Address of Each ;
Title(s) and/or Directors Offticer and/or Director City / State /
1 2 3 {Do NOT Use Post Cliice Box Numbers) 4
7Y
D | DIGGS, NANNER 2850 DESOTO ROAD SARASOTA FL 34234 W
35
D HILL, STEWART 2850 DESOTO ROAD SARASOTA FL 34234

QpooN2449799——3

LI Rar

#kd03, 75 wekws0B. 75

?

] 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
'{ Name

""L' STEWART Strest Address {P.O. Box Number (s Not Acceptable)
3918 N. TAMIAMI TRAIL
SARASOTA FL 34234 Suite, Apt. #. Eic,

City ' State | Zip Code
10. |, being appointed the regiftereg

agent of the above pamed corporatipar am familiar with and accept the obligations of Sactlon 607.0505,;5/
- = ; Date ; y/’ /'

T REGISTERED AGENT MUST SIGN R/ &f—/

Signature of
Registered Agent

11. Thi§ corporation owes or has paid the current year O’E/ (See other side for information.
Intangible Personal Property tax due June 30. Yes ] N on Intangible tex.)

12. 1 certity that | am an officer ar diractor or the receiver or trustes empowsred to sxecute this application as provided for in chapter 607 or 617, .8, | further cerlify thal when flling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremsnts of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the nemes of individuals listed on this form do not quality for an exemption under section 118.07(3){l), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfect as It made under oath,

gu/

2= -7 2Fan|

Date Daytime Phone #

SIGNATURE:

CR2EN40 (897)



