"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'-FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T
FOR ~ Secretary of State FL

REINSTATEMENT " PBIVISION OF CORPORATIONS 03007
DOCUMENT # P97000070867

1. Corporation Name BECRETLWY OF ST
DAN-LAUR ENTERPRISES, INC. AL
Principal Placq of Business Mailing Address
8204 PALM COVE BLVD. 8204 PALM COVE BLVD. ”III’H“!I
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

&2@5%\5 ATE WENT 87

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

et
2. New Principal Ctfice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 08/14/1997
5. FEI Number Appiied For
City & State City & State 59-346%12 Not Applicable
i i 6. B Additional Fee reg
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Attpimsaliondi

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andior Direcors , Oficor andror Dirctor . Gty State  2p
P RUSSELL, ROBIN W 8204 PALM COVE BLVD PANAMA CITY FL 32408
ST RUSSELL, DANIEL C 8204 PALM COVE BLVD PANAMA CITY FL 32408
alulnlaleleletel-relrdy
i 10421 /03--01130--026 #¥750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ Name
RUSSELL, DANIEL c Streat Address {P.O. Box Numbar is Not Acceptable)
8204 PALM COVE RD.
PANAMA CITY BEACH FL 32408 Suita, Apt. #, Etc.
‘ City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporatlon am familiar with and accept the obhgat:ons of Secuon 607 0505 F S or 617 0508, F.S.
pote o ki £
wt ‘ Takveld 1

IS LA

N R
el -
AT o e L Date d/f';/)' et

Signhature of, .

fiegistered Agent o1 NI

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or.director or the receiver or trustee empéweted to éxecute this appllcatlon as provnded for in chapter 607 or 817, F.S. | further certify that when filing
this Teinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F. S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath.
/ M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /6813 /7 Daytime Phane #

SIGNATURE:

T T,

CR2E040 {7/03)




