PLEASE HEAD ALL INbTF{Ub 1 IUN-';» BEFOHE COMPLEITING 1HIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Pp96000069332 . . . .. . ...

1. Carporation Name - . - -

David Howard Associates, Inc.

S6DEC 18 BHI:LS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Prncipal Plaie of Business
1820 Rebecca Road

Mailing Address
1820 Rebecca Road

-

»
Lutz, FL 33549 Lutz, FL 33549 ;
It above addresses are incorrect in any way, line through incorrect information and enter correction below.EQEiNSTATEMEN i C '—) qg
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Ta Do Business In Florida !
Suite, Apt. #, ete. Suite, Apt. #, etc. 0 8/ 1 9/ 199
5. FEI Number Applie

City & State City & State 23_ 3‘8 (e 3 i1 S Not Applicatia
1 8.75 Additional F Suired
Zip Country Zp Country CERTIFICATE OF STATUS pesiRen ] i tor 4 Cortifeate :féf:tﬂf"

7 Names and Street Addresses of Each Officer andfor Director (Flodida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address cf Each
Titte(s) and/or Directors Cficer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) . 4
D/P | bavid W. Howard 1820 Rebescca Read . Lutz, FL 33549

R T eIgvG—2

R £ h"'ﬂ"! ﬂl 1?1’!—-—3’}12

EF Cay

*Hmﬂﬂ DG kR0 . A0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

bavid W. Howard
Street Address (P.O. Box Number is Not Acceptable)

1820 Rebecca Road
Lutz, FL 33549 Sulte, AR ¥, Bt
City State | Zip Code
180, I, belng appainted the registered agent of the apove named carparation, am farniliar with and accept the obhgat:ons of Section 607.0505, F.S. FL
Signature of pate Dec. \ LO 1998

Registered Agent / i
ERED AGENT MUST_SIGN N . . 7 -

{See other side for information

11. This corporation owes or has paid the current year v side
[ntangible Personal Property tax due June 30. — Yes D No X on intangibie tax.)

12, | certity that | am an officer or director or the regeiver or frustee smpowared to execute this application as provided for in chapter 607 or 617, F.5_ 1 further certify that when filing
this reinstatement application, the raason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 807.0401 ar 817.0441, £.5,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(8)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

_ bec. \lo

< .
5'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

SIGNATURE:

Date

1998 813- ﬂoq Ct's:?}

Howard

David W.

CR2E040 {1/06)



