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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s T S '
= S |
| CORPORATION L FLOHIDASDEP/?RTMfEsI:ltTtOF STATE | FILED
E ecretary o ate i .
REINSTATEMENT DIVISION OF CORPORATIONS OGFEB ‘ 7 P%{% !-F 2‘
' SrCiE AR L T SINE
1. Corporation Name
DCB and Company, Inc.
2. Principal Office Address 3. Mailing Office Address

6690 Sundown Creek Rd 6690 Sundown Creek Rmi%SE%T %
Suite, Apt. #, etc. Suite, Apt. #, etc. : .

4. Dats Incorporated or Qualified

To Do Business in Florida
City & State City & State 10-29-1999
: . _ , 5. FE! Number Applied For |

Greenville, F1 _Greenv111e, Fl 59-3718925 Not Appicatie

* s le o 8 CERTIFIGATE OF STATUS DEGIRED O $875 Acaitonal Fee require
i 32331 Vs 32331 s o for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Douglas C. Ballard

Street Address (P.O. Box Number is Not Acceptable)
6690 Sundown Creek Rd.
Suite, Apt. #, Etc.

City State Zip Code
Greenville FL | 32331

8. |, being appointed the registered agent of the above named corporation, am farniiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of f 2 ‘\/ W _ _
[l Registered Agent 2 C Date _ oL /o ~oF

REGISTERED AGENT MUST SIGN

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

- Name of Strest Add . .

Tities Officers arE:crsr:'%rDDirectors Otf:‘?ceetr andr?c?f IgifrscalgT City f State / Zip
Pl Douglas C. Ballard 6690 Sundown Creek Rd. Greenville, FL 32331
S| Wallace Vann Reed 3823 New Hope R4 Thomasville, Ga 31792

| 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate 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 individuats listed on this form do not qualify for an exemption contained in Chapter 119, 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.

Oogl as .34 rlav-d P
SIGNATURE: — C MMX 2:/0-06 8509488205

SIGNATURE ﬂ? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




February 13, 2006

Department of State
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314

Dear Sir;

Please reinstate this corporation. All of our address numbers were changed to 911 street
numbers during this time period and was probably the reason we did not received our
renewal application. However, we have had all of the taxes prepared by Frank Ruff &
Associates, CPA and they have been filed correctly.

Sincerely,

Lo Bty

Douglas C. Ballard, President
DCB and Company, Inc.
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