PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

[y 1]
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Doug Mains, Inc.

DOCUMENT # P98000006279

2. Principal Office Address - Na P.O, Box #
3370 SE 136th Street

3. Mailing Office Address
3370 SE 136th Street

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

FILED

09MAR |7 AM10: 53

SECRETARY OF sm%

mLAHpW‘ FLER

REINSTATEMENT, 0 7-01

4, Date Incorporatad or Gualified
To Do Businesa in Florida Jan., 21, 1998
City & State City & State
B. FEI Number Applied For
Starke, FL tarke, F X
S L 59-3524267 Not Applicable
Zip Country Zp Country 6 ]
32091 USA 32091 USA " CERTIFICATE OF STATUS DESIRED [ sl }
7. Name and Address of Current Registered Agent
N . I .
Sﬁ;ﬂene J Mains T.he remstatemen't fea is |rn.pos.ed, except in
s yom YT . = circumstances which the entity did not receive
treat rass ox Number is Not coaptable - i » .
3370 SE 1§6th Street the pnorlnc.‘tlces. By qheckmg this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Starke FL 32091
-

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 03-14-09

REGISTERAD AGENT MUST SIGN

9. Namos and Streat Addresses of Each Officer and/or Diractor {Florida nonprofit corparations must list at least 3 directors)

i f
Titles Officers ’:ﬁg}zl? Directors gtl{l?oe;r?nﬁ?:rs Ec),?lfcaig': Ciy / Stata / Zlp
P Douglas L. Mains 3370 SE 136th Street Starke, FL 32091

ao b LA 1 =

1?%%4**4'59":\'6_

ful
(ST 00 g TS A B

10. | certify 1hat | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the raquirements of section 607.0401 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 contained in Chapter 114, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

S

( )’/é}. —.._Douglas L. Mains

03-14-09 903-813-3002

SIGNATURE: M
SIGNATURE AND T¥PED OR PRINTED NA‘E OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #

B



