PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT Of STATE

P

** APPLICATION

“~ FO Glenda E. M8od L=
i Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS O3 KOV -7 PH 3247
DOCUMENT # P99000023263 Sl O it
1. Corporation Name TALLAHH‘JS E, FLU’{“UA

.| DIECAST COLLECTIBLE DEPOT, INC.

Principal Place of Business Mailing Address
5926 GULF BREEZE PKWY 5926 GULF BREEZE PKWY |I||||”|I ’ml
GULF BREEZE FL 32563 GULF BREEZE FL 32563 ‘, r'n
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If above addresses are incorract in any way, line through incorrect information and enter corraction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Gualified

To Do Business in Florida

. 03/01/ 1999
su“etc?D? ﬁ / /'/ W V q 7 ﬂoﬂz e : -5. FEl-Number - - Applied For

Crty & State City & State 59—3569842 o ——
2 ontury-F] s L

6

Zipzo? 5 3 5 ! COU”‘(W) b * county CERTIFICATE OF STATUS DESIRED (] |JRANMPRReat Ay b iy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | pT s 3 e vt 4 ciy/sie 2
P REDDEN, DAVID M 5926 GULF BREEZE PKWAY GULF BREEZE FL 32563
G LR PR TN ey
IA17/03--01062-~007  ##150,00
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8. Name and Address of Current Registered Agent 9. Name and Address of New ileglstered Agent
N [ - = - - - — - R Name.. . - . e
REDDEN, DAVID M Street fréga %}_‘/'}Box umber is Naﬂcce/;;tabgw
__ 1077 CRANE COVEBLVD. } . g?ﬁ/ ,/{fw 97 Aarth
GULF BREEZE FL 32561 SullE"hpl. #Etc. /

G olf Breeze FLI37%535

10. t, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date _/ /’ ?’d]

REGISTERED AGENT MUST SIGN

11. | 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all tees

_ owad by the corporation-have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
an this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

oy

SIGNATURE: 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([-9-0F 85932} 792*/

Date Daytimg Phone #

CR2E040 (7/03)
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November 3, 2003

Attn Catrina

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Catrina,

Thanks for taking your time with me on the phone today. I submitted an Application for Reinstatement
along with a letter explaining a non-receipt of the UBR. Apparently this was separated from my
application when received in your office. The staple still remains in the Application from the first attached
letter. This 2" letter serves as a notice of non-receipt of my UBR. Also please update or records to show

.LQ_QE— Ilgwgaddlie_&";w — e T e D R i S e - ST s e i T SR o AR G R e —

Diecast Coilectible Depot, Inc.
8781 Hwy 97 North
Century FL 32535

If you have any questions we can be reached at 850—327'-4817 or 850-327-4824.
;@< you
Dave Redden

President .
Diecast Collectible Depot, Inc.
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