.};.

LN

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

cORPORAT'ON FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 03 SEP 30 AMID: 45
” DIVISION OF CORPORATIONS S ~
2 SECBETARY OF STATE

DOCUMENT # P48 0000X O]/ 0 - TALHASTEE. FLORIDA

1. Corporation Name

Doerdo Maeile, Inve.

SOONZ304 1 73558
03/30/03--01013--015 750,100
2, Principal Dffice Address 3.ﬁiling ice Address, h‘{;ﬁp f‘lf‘;)fﬁ'.',} B E£0mmE 5 ryra e
. A P AT RN AR
J70 DEN C‘f. Ogﬁ)(. 437 g.‘__ﬂ;‘_b) o EAER
Suite, Apt, #, stc. Suite, Apt. # etc. T

e —————
4, Date | ted or Qualified
e 3/2 /1998 |

- -t aa . -

1

City & State-  _~ -

- o B ~Clly & Stala ~ e~ e - = —as .
Ozonh L _BEONA, if:w " ZEacT3189 Heed
Z?\‘fb (ﬂo ! 4.6 A - 6%_(!;0 U SA G-CERTIFICATEOFSTATUSDESIREDD $19 Additional Fee re

7. Name and Address of Current Registerad Agent

Boé Lickerr

Street Audﬁs (P.O. Box Number is Not Acceptable)

00 SOu?H-v T

Suite, Apt. #, Elc.

¥ oo R

8. |, being appointed the registerad agen e above named corporation, am familiar with and accept the cbligations of section 687.0505 or §17.0503, f.S.

Signature of ¢ i ) . ? /

mm o 9PSI03
REGISTERED AGENT MUST SIiGN ! 4

——————— R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name

CR2E081 (10/02)

. Namea of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / State / Zip

C|Bog lickerT  Q00SoutHST | O2eviA, A 34060
NV/A
N/A

N — L

10. | certify that | am an officer or director or the receiver or trustes empowered 10 éxecute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstaternent 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 been paid and the names of individuals listad on this form do not qualify for an exernption under section 118.07(3)(), F.S. The information indicated

on this application ts true and accurate, and my si re shall have the same jegal effect as if made under oath.
siGNATURE:W/,% 4/2%3 (797)736"3 300
Data [

SIGNATURE ARPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- lo}f




