PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH)S, fpﬂM .

APPLICATION 3 FLORIDA DEPARTMENT OF STATE A1
FOR - f : Sandra B, Mortham e ]‘,‘h‘: 2
Secretary of State :

RElNSTATEMENT DIVISION OF CORPORATIONS B0 -7 P 5y

CLEVARY GEF BIALL
AHASEEE FLORIDA

{DOCUMENT # P9B000019307 :

; 1. Corporation Name

":| AUTOMATIC DONATION SERVICE, INCORPORATED

T Principal Piace of BusIness Mailing Addross

T A— oS- T

If above addresses are incorrect In any way, hne through incorrect information and enter coriection below.

2. New Principal (..').Hioe Address, If Applicable 3. New Mailing Offica Address, H Applicable 4. 1[_)?5;;158;?:;:1:& ?;rlo?itéa;"ﬁed
“1"Bulte, Apt. #, oic. ‘ Buite, Apt. 4, elc. 02/28/1996
. 5. FEI Number Applied For
TGy & State City & State Lgc\ 2, ,5(0 -256\ "] | [not Apptiabls_
RS Country Zip Country * GERTIFICATE OF SFATUS DESIRED [ SB"‘I)!: ;‘g:,‘}:;g::{:;’;‘;‘;';"“

.1 7. Names and Btreet Addrasses of Each‘-O-;f-iéé;:;\rci"!b.rf)ii}eal;;‘iﬁlorlda nonprofil corporations musi list at least 3 directars)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
i 2 3 {[o NOT Use Post Oflice Box Numbers) 4
o] STEPREN T BAUER 100 Naliooy \Mcmi BeanDii | BL Banp
e 2400 Windiae Crtk RQ CLEARWATER, Fe 346a)
P-IUJI'Q( BCLU\Q L ¢ \3,,\\\6\1-15 l"’tﬁ(j‘ﬁ’—é;m\p !
Charles Bowacr iy 9and Ave S7. PEFERS BURG TL 33742

REINSTATEMENT ’W%

CRZE04D (5/97)

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
EH'S EN T Street Addross (P.O. Box Number is Noi Acceptable)
rog n .0. Box Number is Not Acceptable
1010 MALLOW WAY 1 eseresy b P - ..M.I‘:’
BRANDON FL 33510-2955 Sulte, ApT ¥, Elc xlmlmlu ]t L : H
-ApL 8 e —I'Ils”ﬂF ;"-!‘E‘—"I:IIUE:&;ED&JD
il On |
City N . E‘ aQa Zip Code "l
Py FL| .
10. |, being appolnted the ragistered agent of the above namad corporation, am familiar with and accepl the obligations of Saclion 60 7 0505, F.S.

Bignature of
Raglstered Agent

- ‘%m“”‘-——;@ —— _,;,,,,,,7 o Date 12 1-9'? ! a1

RE GISTERED AGENT MUST SIGN

| 11, This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30, Yes [ ] No m onintangible tax.)

1
12. 1 oerlily that | am &n officer or diractor or tho recelver or trustee empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig relnstatement application, the reason tor dissolulion has bean eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not quatity for an exemption under section 119.07(3)(i), F.S. The information indicated
on this a&ollcallon is true and aocurate, and my signature shall have the same legal effect as if made under oath.

£{ SIGNATURE:

(2/29097 (N (15

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone



