PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL®RIDA DEPARTMENT OF STATE
- Glenda E. Hood

FOR : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000066624

1. Corporation Name

D & D ENTERPRISES OF FWB, INC.

APPLICATION

Principal Place of Business Mailing Address

8C BRADFORD STREET
FORT WALTON BEACH FL 32547

8-C BRADFORD STREET
FORT WALTON BEACH FL 32547

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

FILED
OINOV 24 AHIN: 21

7‘": STATE
. FLORIDA

A DA

REINSTE " “AENT 5=

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent

”

MName
‘DUNWAY MELVIN J | .Street Address (P.O. Box Number is Not Acceptable}- -
8C BRADFOHD STREET _
FORT WALTON BEACH FL 32547 Sulte, Apt. #, Ete.
City State | Zip Code

FL

’ 10. 1, being appointed the registered agent of the above named corporation, am familiar with and ac

Signature of
Registered Agent

t the obligations of Section 607.0505, F.S. or 617.0505, F.8.

pate _11/03/03

REGISTERED AGENT MUST afGN

SIGNATURE:

11/03/03

(850)803-5945

SIGNATURE AND T"IPE,D

ED NAME OF SIGNING OFFICEFMHECTOR

Date Daytime Phona #

11. t cerlify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified s
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/01”999
8. FEI Number ] Applied For

City & State City & State 59'3587033 ‘| Not Applicable

_ _ 6. . 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RENMSSs sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

’ Name of Officers Street Address of Each : '

_'T'"Q(S) 9 and/or Directors 3 Officer and/or Director ‘ City / State / Zip

DP DUNAWAY, MELVIN J 8-C BRADFORD STREET FORT WALTON BEACH FL 32547

WP DUNAWAY, DORIS 8C BRADFORD ST FORT WALTON BEACH FL 32547

~B——RACKSON CHARLES™ SR HAWRING ST FORT-WALTON BEACH-PL-82547—
TODO2438304 7
11524 3--01099--008  #&150 o0

CR2E040 (7/03)



D & D ENTERPRISES OF FWB, INC.
8-C Bradford Street

Fort Walton Beach, Florida 32547-1988
November 3, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Document #P99000066624
To Whom It May Concern:

Enclosed please find my Application for Reinstatement. | have also attached a
check in the amount of $150.00 to cover the cost of the 2003 annual filing fee.

Today, my CPA requested a copy of this report and | discovered that | have not
yet received an original 2003 UBR from the Florida Department of State.

The director of our corporation that is in charge of all paperwork/bookkeeping
suffered from a stroke and spent an extended length of time in the hospital and at
home. During this stressful time, | was unaware of the process of annual reports

and deadlines. :

I recently found this form, completed the necessary document, and attached the
fee. Should you require any further information, please do not hesitate to contact

me at (850) 803-5945.

Lastly, | request a waiver of any late fees and/or penalties. | honestly have not
found any other documents this year from the Division of Corporations. In the
future, | promise to file on a timely manner.

Thank you for your time and consideration.

Respectfully submitted,

MELVIN J. DUNAWAY

. President
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