PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DVISION OF CORPORATIONS

DOCUMENT # P99000050676

1. Corporation Name

DANIEL A. BATES & ASSOCIATES, INC.

Principal Place of Business Mailing Address

MELBOURNE FL 32935 MELBOURNE FL 32935
lf above addresses are incorrect in any way, line through incorrect information and enter correction below. BE!NSTA ki ‘_MENT

2 New Prlncmal Office Address, lf Appllcable 3..New Mailing Office Address, if Applicable 4, Dale Incorporated or Qualified . i
S = R Rt i e L=~ T DO BUSINESS in Florlgg =" e e s
Suna Apt. #, etc. Suite, Apt. #, etc. ? ‘ w,01l1999
b 9 Pleatany Lane [hble 9. fleasent Lone [ Fermumser Appiied For
ty & State ity & State 65.0476183 Not Applicabl
eCY 5%, Lu\c \‘\ohl 804 L\\L\e_ ;\op‘l(_ — o ot Applicable
2Zi Count Zi Count : .79 Additional Fee required
' P ‘5 L\ C\%L‘ intry F’Bl.{ q Cd Ll 2 CERTIFICATE OF STATUS DESIRED tor & Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and./or Director 4 © City/State/ Zip
‘ o eY ST
P BATES, DANIEL A -156‘I‘TP‘J‘FII1'E'l‘;:!tl"t'a"lﬁ’(-{J Ab! (3 L MELBQURBNE FL-32035 Pe F '
\eat.g.n"f [y Lage \or\ 1

= 0._Name and Address of Current-Registored-Agent———==Smn~=imtl- ~e—=————g“Name and Address of New Registered Agent
Name
BATES, DANIEL A Streat Address (P.O. Box Number is Nol Acceptable)
1501 WHITE CAP WAY
MELBOURNE FL 32935 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 817.0505, F.G.

Signature of
Registered Agent

Daie.;‘\\—\%-os

3 REGISTERED AGENT MUST SIGN

CR2E040 (7/03) }

11. | centify that | am an officer or director or the raceivar or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstaternent appiication, the reason for dissciution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.§., 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 section 119.07{3}{(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

REQERLCORN ey tHg-03  1-902-824 3297

SIGNATURE: B ¢

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




