PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE NG 1HIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICQT'ON Katherine Harris FJLFD
FO Secretary of State CHETARY OF § TA? £
REINSTATEM ENT DIVISION OF CORPORATIONS T LRORORATICNS

DOCUMENT # P97000009362 000CT25 PM 4: 35

1. Corporation Name

D. AUSTIN ENTERPRISES, INC.

Principal Place of Businass Mailing Address

o e IR RN
ERGTATEMENT_0D.

If above addresses are incorrect in any way, line through incorrect information and enter correction below_%

GRZEDAD (8/0¢)

2. New Pnnt:lpal Office Address, lprp!lcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
- — - ST e - b ~To Do Business in Florida~ - NI 4 140
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/01,1997
5. FE! Number \ Applied For
City & State City & State 59-3416512 Not Applicable
6
i i ; $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [RSANMONNSARb et
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors) - T
Name of Officers Street Address of Each
Title(s) 5 and/or Directors Officer and/or Director s City / State / Zip
3
P AUSTIN, D 900 CROOKED QOAK DR PENSACOLA FL 32514
“SHOHCHIO 34 EG 220G —— 2
-11/15/00--01 100-~-001
sde 000 750, 00
- _ 8. Name and Address of Current Registered Agent. . - . 9. Name and Address of New Registered Agent
Name

AUSTIN! DANIEL Street Address (P.O. Box Number is Not Acceptable)

800 CROOKED OAK DR

PENSACOLA fL 32514 Suife, Apt. #. Etc

/ / City Sta[e Zip Code

o papfed corppfation, am familiar with and accept the obligations of Section 607.0505, F.S.

)
10. |, being appointed thefegistergd agent of the,
. T . R L 3
Signaiure of . £ A ',:z R SRR / ﬁz
Registered Agent\d_ Sttt L / Rt A Date 6&2/)

LS REG:STERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the feceiver or ttustse empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eli nated the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
g grm do not qualify for an axemphon under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DIMsSd AF



