PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V05736

1. Cerporation Name

RON & DOUG TEMPS INC.

rincipal Place of Business

3329 LAKE WORTH RD PO BOX 1831

10 PENSACOLA FL 32597
LAKE WORTH FL 33451 us

us

Malling Address

It above addresses ere Incotrect in any way, line through Incorrect information and enter correction balow,

FiLED
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2 OF STATE
ﬁ&%ﬁsaﬂmma

R
REINSTA -5

2. Now Principal Office Address, Il Applicablo

3. New Malling Office Address, if Applicable

4. Date Incorporated or Qualified

0

To Do Buslness in Florida
Sulte, Apt. #, atc. Suite, Apt. #, slc.
5. FE| Number
Chy & State City & State 65-0307690
Zip Country Zip Country &

CERTIFICATE OF STATUS DESIRED [:]

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

Applied For

Not Applicable

$8.75 Additional Fee required
tor a Certificate of Status

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4

PD PALMERTON, RON 5831 VESTAVIA LN PENSACOLA FL

STO | DOXEY, DOUGLAS J. 10631 CYPRESS BEND DR BOCA RATON FL

106 T Y s L o e 5 o | o RO

07/ 14705--01006-—005
w1050, 00 sei0=0.00

: LA

4 8. Nams and Address of Current Aegisiered Agent

9. Name and Address of New Reglstersd Agent / M

Nams

)
" DOXEY, DOUGLAS J.

/
()

Street Address (P.O. Box Number Is Not Acceptable)

v

10631 CYPRESS BEND DR

BOCA RATON FL 33438

Sulte, Apt. #, Etc.

City Stale | 2ip Gode

orporation, Bm familiar with and accapt the obligations of Section 607 0505, F.S.

Date 7-/3/) -
I ”

Signature of
Reagistere

~ REGISTERED AGERT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side far Information
on intangible tax.)

Yes [X] No D

12. | cortity that | am an officer or director or the receiver or trustee empowered to execute this applicatlon as provided for In chapter 607 or 617, .S, | turther certify that when filing
this reinstalemant application, the reason for dissolution has been sliminated, tha corporate name satistiss the requirements of section 507.0401 or 817.0401, F.S., that all foes
owed by the oprporation have been pald and the names of individua’s listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application {s true and accurata my mgnaturs shall have the same Iagal effect as if made under oath.

Pofo-P 7

Date

P T LI

Daytime Phone #

SIGNATURE:

!GNA” AND T\'PED OR PRINTEJAME OF EIGNINQ OFFICER OR DIRECTOR i

CR2EOM (7/96)



