PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P98000107278

Do All Services of Southwest Florida, Inc.

rapy T
HLED
R-3 I 926

I
%ﬁb@&;

et Rl

2. Pri—_‘.i‘pal Office Address 3. Mailing Office Address
Do All Services, Inc. Do All Services, Inc.
Suite, Abt. ¥, efc. Suite, Apt. #, etc.
779 108th Ave. N. 779 108th Ave. N. 4. Date Incorporated or Qualified l
To Do Business in Florida January 1, 199
City & State City & State )
Naples, Florida Naples, Florida 5. FEI Number Appiied For
i . - ‘ - 65-0884565 Not Applicabie
Zip Country Zip Country — e
. . - dditional [required]
34108 Collier 34108 Collier CERTIFICATE OF $TATUS DESIRED [_] D GRS
7. Name and Address of Current Registerad Agent
Name

David Wolff

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

779 108th Ave. N.
Suite, Apt. #, Etc.
City Stale Zip Code
Naples, FL 34108
— — fxrs
8. |, being appointed the registered agent of the above named corpgeation, am famy ith and accept the cbtigations of section 807.0505 or 617.0503, F.S. ;2;
Signature of /‘ )Mﬁ 1%
Registered Agent Date_ February 26, 2003_( g
REGISTERED AGENZMEF SIGN &
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres David Wolff 779 108th Ave. N. Naples, Florida 341908
ec Tres Stephanie Blair- 198 -Elburg Drive N, Fort Meyers, F1.339P3
]

SIGNATURE: __ DM)/ //% LA o

SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate 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 listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Wnb;uarylﬁﬁgiﬂﬂ3__42%gm§§2_5676

10re #

s




.
)

Do All Services of Southwest Florida,Inc.

7 @ = N.. Naples, Florida 34108 Ph. (239} 592-5676
1087 Avemue I, Top Fax: {(239) 592-5676

Email: Dasswflinci@aol com

February 12, 2003

To_Whom it may_concern, _ _

Please find attached my reinstatement form. I ré&ently
learned-that-once-—a—year .a corporation .is required to
send in a UBR form to remain actiﬁe as a corporation. I
never received a UBR form since I have been in business.
I am also attaching my check in the amount of $300 as
good faith towards reinstatement. I appreciate your consideration
in this matter.

Sincerely,

Presiédent



