APBLICATION BONOT WRITE INTHIS BFAGE, ———
cOR FLORIDA DEPARTMENT OF STATE —’
. Sandra B. Mortham
REINSTATEMENT

FOR Secretary of State . E; g L E S

Doyle Mines, Inc. DIVISION OF CORPOAATIONS

Read Instructions on Other Side Before Making Enlries. | .' . 98 GﬁT 28 ﬁﬁ 9: 5!‘*
j Make Check Payable To: Department of Sfate SR oy E ST
1, Name and Mailing Address of Corporation: DOCUMENT # P97000058667 2. gé]\gir%?e%gt@qg s é : a%&gﬁgggﬁ gﬁgf@ rqﬁgrgez:
d
Doyle Mines, Inc. amendmen

504 S. Westshore Blvd. Addzess
Tampa, FL 33609

Address

City and State

. —rn-—- ‘_ A
ENTH 7 o

3. Date Incorporated or Qualified . 4. FEl Number ; {J FEI Number Applied For
To Co Business i Flanda Florida . 59-3459854 O FEI Number Not Applicable

3. Names and Street Addresses of Each OHicer and/or Directar o .
i s Street Address of Each

- Names of QOfficers : N "
Title : Officer and/or Director City and State
2 andfar Directors 3 (Do NOT Use Fost Ofiice Box Numbers) 4 _ yan
D Robert McDonald 504 S. Westshore Blvd. ‘Tampa, FL 33609

i U:jﬂlDﬂE?SbB i——=
-11/03/98—01023--012
kTR 00 ek TR0 N0

7N

This corporation has liability for intangitle tax under section 199.032, Flarida Statutes. [ Yes wj
For intangible tax information cait Department of Revenus 904-488-6800. :

7. Name and Adciress of New Hegistered Agent

. **REGISTERED AGEN_T mFonmATlou_

Name
5. MName and Address of Current Registared Agent
Robert McDonald o Street Address (Do NOT Use P.O. Bax Numbaer) —_
504 S. Westshore Blvd.
Tampa , FL 3 3609 Street Address (Do NOT Use P.O. Box Number)
City and State _ Zip Code
R A FL.
8. 1. being appainted e refistared 20 corpafagon., a accept the obligations of section 607.0505, £S,
Stgnature of h ,' y ’
Registered Agent_ £ UV & f// 2 - Date 1 OéZ'? /9 8
£ L~ REGISTEHED AGE&T MUST SIGN ’
9 | certify that | am an oHicer opdipéctor or the receiver ar trus!ee em red 10 execute this application as proviged for in chapter 807 or 617, F.5. | further certify :hat when tiling this

& name satisfies the reqmrements af secﬂon 607.0401 or 517, 0401 FS.. and that all fees owed by

e corparanton hav

7 .
Oiaar on Birector ‘I/A‘h" 10/,23/98 Prone #__813-289-1961

Typed ar grinted name of signing afficer or dizector.

10. Should you eesire a certificate of status check the box.

© $8.75 Additional Fee

CERTIFICATE QOF STATUS DESIRED Cl i required for a
> S - N  Certificate of Status




