FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS (e MH ‘ ) r!: m: o

DOCUMENT #  P96000032409 e
SECHETARY OF SIATE

1. Comoration Name
DES-TANY ENTERPRISES, INC. q‘ ? - q g TALLAHASSEE, FLORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQF'IM‘ /D/ /ag ?

Princlpal Place of Business Meiling Address
1648 RIDGE AVENUE 1646 RIDGE AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32147

I abova addresses are incorrect In any way, line through incorrect indormatlon and enter correction below.

2. New Principal Oflice Address, T Applicable’ 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 04/15/1096
Sulte, Apt. #, etc. Sufte, Apt. 4, 8lc.
5. FEI Numbaer Applied For
City & State City & State ?— 3 73 / / Not Applicable
- 6. B.75 A 0
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] '8 ate o

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprotit corporations must list at least 3 directors)

CRZEQ40 (857}

MName of OHicers Street Address of Each
‘Tlﬂets) 2 and/er Dirsctors 3 (Do N OT?E(B;% ggdé%cglrgg&o&umbe 's) 4 City / State / Zip
D CUSHING, HENRY C 1648 RIDGE AVENUE HOLLY HILL Ft 32117
D CUSHING, LOR! A 1846 RIDGE AVENUE HOLLY HILL FL 32147
2000024024 1 3——2
-01/ 15;’88--{&1 1dU——DG 3
P E .
&
el
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name N

TROUP, ROBERT G

4310 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127-4522 Sulle, Apt. ¥, Etc.

City State | Zip Coda
FL
10. |, belng appointed the reglslerad agent of the above named corporation, am famlliar with and accept the obligations of Sectlon §07.0505, F.S,
Signature of ¢
Reglstered Agent ® Date
- REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes Er No on Intanglble tax.)

12, | certify that | am an ofticer or director or the recelver or trustes smpowarsd to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstetement 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 fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha Information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATUREM
N YPE

;ﬁﬁcﬁﬁ/ﬂﬁ o 20 YLl 7 I35

4




pr 2

JANUARY 1, 16988

DES-TANY ENTERPRISES, INC.
DBA HOLLY HILL DINER

1646 RIDGE AVENUE

HOLLY HILL FL. 32117

FLORIDA DEPARMENT OF STATE
SANDRA B. MORTHAM
SECRETARY OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 8327

TALLAHASSEE, FLORIDA 32314

RE:P88000032400
TO WHOM IT MAY CONCERN.

! AM WRITING IN REFERENCE TO THE DOCUMENT | RECEIVED ON ADMINISTRATIVE
DISSOLUTION OR REVOCATION OF MY CORPORATION. THIS DOCUMENT WAS THE
FIRST TIME | HAD RECEIVED ANYTHING CONCERNING THIS SINCE WHEN WE
PURCHASED THE BUSINESS | WAS UNAWARE OF THE FILING OF SUCH
INFORMATION. WE ARE NEW TO HAVE A CORPORATION AND WERE UNAWARE OF
THE THE REQUIREMENTS OF MAINTAINING THIS STATUS. WE ARE NOT MAKE A
PROFIT AT THIS TIME AND | AM WORKING HARD TO MEET AlLL THIS NECESSARY
REQUIREMTNS OF OUR BUSINESS, | HAVE ENCLOSED A CHECK FOR $315.00 FILING
FEE AND HOPE THAT THIS SITUATION CAN BE RESOLVED. PLEASE CONTACT ME AS
SOON AS POSIBLE SO THAT WE MAY TAKE CARE OF THIS MATTER AND CONTINUE
DOING BUSINESS. YOU MAY CONTACT ME DURNING THE DAY AT (904)253-8130.

THANK YOU FOR YOUR HELP

LORI A CUSHING E
OWNER/TRESURER/SECRETARY

DES-TANY ENTERPRISES, INC.



