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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' ﬁ(E)LIR’EAéI)
t-.

. ""T .a .
CORPORATION FLORIDA DEPARTMENT OF STATE - 3 PH 102 LE
REINSTATEMENT Secretary of State s 03 J J[: '?
PIVISION OF CORPCRATIONS - \-}J‘s ;:,
Sl lzws{ RO
TALIARASSEE, FL
DOCUMENT # P99000052209
1. Corporation Name
Daddy Does Dirt, Inc.
ERE Y 3
2, Pr"ﬁmpal Office Address 3. Mailing Office Address %&E’g %?%Th@ EEE\‘JIE iﬂg:x:lﬂ
§108 S.R. 39 South 20 South Broad Street 00021 7E3E2R
Sune.#\pt. #, etc. Suite, Apt. #, elc. ’ D?KEE};BB”*GI DEI--—DLB b BUD Dﬂ
‘ ‘ | | e e 617199 ;|
City.& State_ e e — - - [-City& State—~ = o B ;m — Applied F 7
Plant City, FL Brooksville, FL 59-3581764 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee reqwrer.;
33567 USA 34601 USA CERTIFICATE OF STATUS DESIRED O tor a Certificate of Slaius

7. Name and Address of Current Registered Agent

Neme William H. Stanton, Jr.

Street Address (P.0. Box Number is Not Acceptable) oy '
S 8108 S.R. 39 South

| B

T ety . .o, T | state |--ZipCode |

" Plant Clty SR e, DT T FL | 33567

8. |, being appointed the r@gw%lal the abov %orp;au; am 7iliar with and accept the obligatibns of section 607.0505 or §17.0503, F.5.
Signature of - * 22 ﬁ '? / \
Registered Agen g . Date 0/ d:\,

REGISTERED AGENFAIUST SIGN

9. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; N f Strast Add fEach - ) .
Titles Officers ag::lr}%f Directors Of:‘?ceer andr?cfrs Igiregicr:)r City / State / Zip
P/D/s | William H. Stanton, Jr. 8108 S.R. 39 South Plant City, FL 33567
e " = - e wnin | M e Ty e e . i b emg s ma—m e | =2 o L

t 1 am an ¢ qfr cer or director o the receiver or trustee empowered 1o execute this application as prowded for in chapter 607 or 817, F.S. | further certify that when filing
ca dissolution has bean eliminated, the corporate name satisfies the requirements of schon 607.0401 or 617.0401, F.5., that all fees
als listed on this form do not qualify for an exemption | under sectlon 119.07(3)(i}, F. S The mformahon indicated

10. 1 cerllry tha

owed by the corporation have peen paid and the names of individu
on this application is true and accurate, apdmy sngnalure shall have the sarpe legal effect as if made under oath.

ZZJ [J Shour 1 <¥« lm e a’)éo/of

SIGNATURE AND TYPED ORE PRINTED NAME OF SIGNING  OFFICER OR DIRECTOR . Date ti gF [ e #
A

. * B ) 3 . 2// 7[2;{

SIGNATURE:

CR2E081 (10/02)



