. PLEASE READ ALL INST C N FORE
! NPPLICATION Sk ELORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

FILED
S9DEC 13 AM 9: ¢, |

DOCUMENT# P98000002415 e AT

1. Corporation Name

DONNELLY DETATA & FREDRICKS, INC.

Princtpalﬁce of Business Mailing Address
iy ot G AR
HOLAWEOD T 3X0eT HOLLYWQOD FL 33021

REINSTATEMENT

If above addresses are incorrest in any way, line through incorrect information and enter comection balow.
2 _New Pripcipal Offi ddress, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified ~

23 é«b ff’)e*’l v £ ToDoB in Florida 01/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.

&, FEI Number Applied For
I"City 8 52 s ate Tty & State I Not Applicable
l:{ﬂ_*( Wwo mi(" = T 6.
" P ntry CERTIFICATE OF STATUS DESIReD [) il

23021 <o D

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Sireet Address of Each

; Titie(s) ) and/or Directors a Officer and/or Director 4 Cily / State / Zip

PO DONNELLY, KEVIN 3326 COOLIDOE STREET HOLLYWOOOD FL 33021

A
LSOO FEUTOr T~
CEEEMACRSE femove ﬂ/l HOeONPOR-STREET
1
S0 FREDRICKS, SKIP 3328 COOLIDGE STREET HOLLYWOOD FL 33021
?EJDDDSD?S‘;"E?—-—?
a J;l Ui UJU
ww?so 00 wmso 00
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

_N:m_lful Frtda(,kr

CRRE040 {8795)

~AMERILAWYER
(P.O. BoxNumbet Hot
~343-ALMERA-AVENUE- % 7 ¢ d
~CORAL GABLES-FL-33134 s"muﬁp' #. Etc.
_ State | Zip Code
FL| 3.gp2)
above named corporation, am fambiar with and noeepi thauons of Section 607.0505, F.5.

Date j Z’qﬂ-i_q

10. 1, being appointed the ragi: ered ag tof
Signature o7 j ‘“f " 1 ! z!?{
Registered Agent - -

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name setisfies the requirements of saction 807.0401 or 617.0401, F.S,, that all fees
owsd by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3X1), F.S. The Information Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:




