PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Hf‘hu VE!

APPLIC FLORIDA DEPARTMENT OF STATE AKD
E Sandra B. Mortham F ] UZQ
Secretary of State r
REINSTAT OVSION OF GORRORATIONS IBHOV 30 P p: pg
DCCUMENT # P97000101305 TECRETARY gF g
1. Corporation Name thi._.fiH;} SSEE FL!:_%%’;QA
D & D SEPTIC SYSTEMS, INC.
Principal Place of Business Mailing Addrass T

£211 GROVELINE DRIVE 6211 GROVELINE DRIVE
ORLANDO FL 32810 ORLANDD FL 32810

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

2. New Princlpal Clfica Address, If Appilcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. T ] 1 ” 26’ 1997
5. FE! Number Applied For
Cly & State Ty & Stale CE-SYe YO Not Apphcable
_ _ _ -Gl ¥ g P .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at Jeast 3 directors)

Name of Officers ) Street Address of Each
Title{s) and/ar Diractors Officer and/or Director City f State / Zip
1 2 3 {Do NOT Use Post Qfﬂce Bax Numbers) 4
D WOLLENBERG, DUWAYNE L 6211 GROVELINE DRIVE ORLANDO FL 32810
e R I D Pl P i, —

»12#13&:39—&"10?4—% 02s

o

'8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
- Name -
wo BERG’ DUWAYNE L Street Address (P.O. Box Number is Not Acceptable}
6211 GROVELINE DRIVE
ORLANDO FL 32810 Suite, Apt. , Etc.
City ) State | Zip Gode
FL

10. |, being appointed the reglstar agent of the above namad curporatnon am famiiar with ang accent the obligations of Section 637.0505, F.5.

!=. E QUIREU _ Date//.Qn.?’?f

Signature of
Registered Agent

GENT MUST SIGN

11. This corporation owes or has paid the current year - {Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No |:[ on intangibe tax.)

12. | certify that | am an officer or director or the receiver or trusies empowered to execute this application as pravided for In chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SALT B AT

Date Daytime FPhone #

SIGNATURE:

CR2E040 {9/98)




D & D SEPTIC SYSTEMS.
6211 GROVELINE DR
ORLANDO FL, 32810

PH 407-290-6113

TO WHOM IT MAY CONCERN

WE HAVE JUST RECIEVED YOUR NOTICE OF DISSOLUTION,
WE HAVE RECIEVED NO INFORMATION ON THIS MATTER.

THIS IS OUR FIRST CORPORATION STARTED THE FIRST OF THE YEAR.

I CALLED YOUR 850-487-6059 AND TALKED WITH BRIAN WHO SAID SEND A
CHECK FOR $150.00 AND STATE THAT YOU HAVE NOT RECEIVED

INFORMATION ON THIS MATTER.
A CHECK IS INCLOSED,PLEASE RESPOND TQ THIS MATTER..

THANK YOU
DUWAYNE L. WOLLENBERG



