. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ™ 63, FLORIDA DEPARTMENT OF STATE
EO v Gyt Katherine Harris

Secretary of State
REINS

R . A‘ B DIVISION OF CORPORATIONS
pocUMENT # P97000062448
1. Corporarion Name

S.G. DUDENHOEFER, P.A.

Kaiting Addrass

213 CRANGEWOOD LANE 213 ORANGEWOOD LANE
LARGO FL 33710 LARGO FL 33770

It abirse ad b ssees are incorrect inany way, ine through incorrect information and enter correction below
[ He w P O Bddress. T Apphoable 3" New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified

To Do Business in Florida
[ Suite, Apt #, elc T - 071'18,1%7

C T e, Ap Fsie
2o7 O_L’Qu,gewo_gi (n|2e7 Ovongewsod L[5 Feiumber

Apptiad For

[ Cily & Statg City & State KA 59'34567%
LARECS, FE | L4RED, FL e -
[ zip Country 2p Country ’ Additianal ke required
r TITTe 7 B3I 77O CERTIFICATE OF STATUS DESIRED [] [P Srg
77 Names and Strael 5d;j;ésses of EEhitr)l:l;cef anq!or D];cior (Florida nonprafit corporations must list at least 3 directors)
) ’ " Name of Officers T Street Address of Each
Title(s) and/or Directors Officer and/or Director P City / State / Zip
1 z 3
D DUDENHOEFER, SUZANNE G 213 ORANGEWOOD LANE LARGO FL 33770
L e e e e
L B - - R =
i gl
B o - A
L. - - ——— - - L £ l\w
) 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registersd Agent
T/ T Name g
WDENHOEFER’ ROBERT B SR Strest Addrass (P.O. Box Number is Not Acceptable) g
213 ORANGEWOOD LANE ' B
LARGO FL 33770 Suite, Al #_Elc. o
City l Sﬁale Zip Code

HETIIN) being a;pointed the registered agant of th

=
8ol e of s
P e A et 7 —

yove named corporation, am 1ag:iliar with and ag:epn the obligations of Section 607.0505, F.S.
/ bl Date /0 '/} ?r/ff

"REGISTERED AGENT MUT SIGN

11 tcertify that | am an officer or diractor or the receiver or trustes s mpowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this rei~statement application, the reason for thssolution 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 been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this appiicalion is trus and accurate, and my signature shall have the same legal éflect as if made under oath.

é@%’; Y A

Data Daylime Phone #

NING OFFICER OR DIRECTOW




10/14/99

Florida Idepartment of State

Division of Corporations

Attention: Reinstatement Division

Dear Sirs,

We did not file an Annual Report because 1 do not believe we received the paper work.
I forward all forms to my accountant and he does not have a record of receiving it either.

I understand that it is my responsibility to file an Annual Report by May 1°..

We request a waiver for this omission, and understand that if we are granted a waiver it
will be the last time a waiver will be granted.

Sincerely yours.
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Suzarirte G Dudenhoefer
Signing Officer
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Robert E Dudenhoefer Sr
Registered Agent

207 Orangewood lane
Largo FI. 33770
727-584-5019
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