_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y n_ ICATION FLORIDA DEPARTMENT OF STATE
) Katherine Harris

FOR FILED o
Secretary of State e eprTARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS b ‘ﬁ%{fé{?% T{}Ag:“g ORPOR ATIBRE

DOCUMENT # P98000062850 77| oonov-g P e 10

1. Corporation Name

DOLITTLE'S, INC. SO00034804 28— —15

~11/30/00~-01007-~-016
sk To0, 00 S0, 00

Principal Place of Business Mailing Address
e b O
WEIRSDAL FL 321% WEIRSPAL FL 32196 |

= = A S =
e 0 L
ofporated or Qualified o

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addres;%ﬁ\pplicable o é.‘ &
7 7] To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc.x 07’161 1998
5. FEI Number Applied For
[ CyEsee - — T - Cyasmte . - .. - - — - - | ... - 593523325 : ot Applica
i _ L4D) LAKE FL |5 ” R
ip ountry ip — ountry o
| 3 ?_/ 9 8/ é/ 5 CERTIFICATE OF STATUS DESIRED D o
7. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
‘ Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PROVQST, TIMOTHY M 3600 MARION COUNTY ROAD WEIRSDAL FL 32195
D HODGE, BUREN M JR. 3606-MARION-COUNTY-ROAB— WEIRSDAL FL-32195
213 . KivES  Hw) CENTER _Hiit FL 33579
S HODGE, JENNIFER 3800-MARION COUNTY RORD WEIRSDAL FL 32195
213 u. Kivgs Hw?Y CE#TER Hit, £l 33571
1 PROVOST, PAULA M 3600 MARION COUNTY ROAD WEIRSDAL FL 32195
'y
\(%\ \ \h 0.
L_t‘d "\ 1

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/00)

o HoDCE T
OTHY M o C e =M~ HoD 7 .
PHOVOST’ TIMOTHY M Street Address (P.Q, Box Number is Not Accaptable)
3600 MARION COUNTY RD 203 w. KivEs  Hw/)
PO BOX 790 Suite, Apt, #, Efc,

LADY LAKE FL 32158 FPo.lex 337

State | Zip Code 1/

Ci

Pevren A FL| 3257
10. 1, being appointed t gistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i i YIS G @

Signauwre of @%@MTM% UIRED owe ___f#~ 4~ 2002

Registered Agent
REGISTERED AEENT MUST SIGN

11. i gertify that | am an officar or divector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerify that when filing
this reinstatement application, the reason for dissciution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption tnder section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

ED H4.-2000 35D 3- 457

ING OFFICER OR DIRECTOR Date Qaytime Phone #

sonarune: ~ HGNATIRE

"SIBNETURE AND TYPED OR PRINTED NAME OF

00GTsAE  AF




