PLEASE READ ALL INSTRUCT E OMPLETING THIS FORM.

$3%>. FLORIDA DEPARTMENT OF STATE
APPLICATION _.“u’(.,g'; 5 Katherine Harris D
FOR Wt Secretary of State FILE
REINSTATEMENT &8/ DIVISION OF GORPORATIONS 99 DEC -6 PH 1:12

DOCUMENT # P98000049460 .
1. Corporation Name : 2&%&%\% E?.FF%;%E%

DOUGLAS INVESTMENTS, INC.

Principal Place of Businass Mailing Address

8589 HIGHWAY 98 WEST 8669 WEST
PORT ST. JOE FL 32456 PORT S¥ L 32456

If above addresses are incorract in any way, line through incorrect information and enter correction below. R EINSTATEMEm _ i 1
4. Da

2. New Principal Office Address, If Applicable 3. aew Malling Offica Address, If Applicable . Date i or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
. Title{s) 2 and/or Direciors 3 Officer and/or Director A City / State / Zip
Dp DOUGLAS, ERNEST L 8669 HIGHWAY 98 WEST PORT ST. JOE FL 32456
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8. Name snd Address of Current Registersd Agent 0. Name and Address of New Registered Agent
Name g
DOUGLAS, ERNEST L e
8669 HIGHWAY 88 WEST t Address (P.O. Box Number is Not Accepiable) E
PORT ST. JOE FL 32456 Sulte, Api. #, Etc.
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10. 1, being appointed the : on, gprTkjnliiar with and accepl the obligations of Bection 807.0505, F.S.

Si ' . 7 : I R S / /? 99
gnature o R IR B T 4
Registered Agen v - [0 AY | . o Date/ ”~

11. 1 centify that | am an officer or director or the recelver or trustee empowered (o sxecule thia application as provided for in chapter 807 or 817, £.5. | further ceriify that when filng
this reinstatement application, the reason for dissolution hes been eliminated, the corporals name satisfias the requirements of section 807.0401 or 617.0401, F.5., that sl jess
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an sxempiion under ssction 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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