'PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING TH%
A g F TATE

ecretary of e

DIVISION OF CORPORATIONS F‘ l I_, E D

DOCUMENT # P98000108510 G0OCT 30 PM 3: 45

1. Corporation Name

D & G INVESTMENTS, INC. ALLAHASSEE P oA
TALLAHASSEE:F EG'R"!DA

Principal Place of Business Mailing Address

ey iy DA DGR
DEFUNIAK SPRINGS FL 32433 DEFUNJIAK SPRINGS FL 32433

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

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Fqurida 12/13/1999

Suite, Apt. #, etc. i Suite, Apt. #, elc. o T T

POST B‘FF\CG BOX 405 5. FEI N-umber Applied For

City & State __Sty & State " 59- 2241 Lfg Not Applicable
6.

e Funiak SP"M%S, FL

Counti

Z '
534 5 Wa. | o CERTIFIGATE OF STATUS DESIRED X

$8.75 Additional Fee required
for a Certificate of Status

Zip Country

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 )
Title{s) \ and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

PSD | ANDREWS, ANGUS G JR PO BOX 405 DEFUNIAK SPRINGS FL 32435

VD ANDREWS, DONNA W PO BOX 405 DEFUNIAK SPRINGS FL 32435

200DNnE471iia42——2
—11720/00--01142--002

s#%i53. 7S #e#l5E, 75

LN ]
U1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name

DAV‘S’ 0 Street Address (P.O. Box Mumber is Not Acceptabie)
694 BALDWIN AVE.
SUITE 1 : Suite, Apt. &, Eic.

DEFUNIAK SPRINGS FL 32433 oy Tz

A Y/ FL

. REGISTERED AGENTTAUST SIGN

VY
10. 1, being appginted tx 752@! offthe hbovd naned corporation, amAamiliar with and accept the obligations of Section 607.0505, F.5.
- 42 WA/ L EQUIRED ®
Signature of A /5 w’ AN - -
Registered Agent ___/ | Vo "j N ﬂ' I] AAS X S Date /g 27

11. | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do net qualify for an exemption under section 118.07(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.

SIGNATURE: %WAER# AL AL o] >3 l =T ») 950 HA-SE38]

SIGNATURE %D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phens #

Y RAIE AR

CRZED40 (8/00)



I M Sl o

ANDREWS & Davis
ATTORNEYS AT Law
THE PROFESSIONAL BUILDING
S94 BALDWIN AVENUE, SUITE |
DEFUNIAK SPRINGS, FLORIDA 32433
TELEPHONE (850Q) B892-5838
FACSIMILE (B50) 892-5837

ANGUS G. ANDREWS
MARK D. DAVIS

October 25, 2000

The Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Reinstatement of D & G Investments, Inc.
Dear Division of Corporation:

As the registered agent for the above corporation, I am requesting a waiver of the
reinstatement fee. Enclosed is a check in the amount.of $. 158.75 for the annual fee and a
Certificate of Status. To the knowledge of thé officers of the above referenced
corporation, its accountant, and myself as the registered agent, no prior annual reports
were received for D & G Investments, Inc. during the past 9-months since the corporation
was created on December 13, 1999.

At the request of the above, it is our request that you waive the reinstatement fee
for D & G Investments, Inc. Thank you for your consideration and.attention to this
matter. If you have any guestions or concernsy please do not hesfiate tp contact me.
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MDD.sid
Enclosures



