PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-}\I?PEQ.EMD
FLORIDA DEPARTMENT OF STATE ' ,«f} n

APPL‘CAHON Sandra B. Mortham
s FOR . FEn
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FPHENE A E

DOCUMENT #  VO7677 SECLLIALY L G1A1
" Gomoralon teme TALURTAESET, F 1 ORI

DANDY DON, INC.

T mo MMM

10434 TIMMONS RO
THONOTOSASSA FL 33502 THONOTOSASSA FL 33592-1307
us
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Name of Officess Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D WESSEL, JUDITH T 10434 TIMMONS RD THONOTOSASSA FL 33592
D WESSEL, DONALD W 10434 TIMMONS RD THONOTOSASSA FL 33592
= - PO H e T T E s 5
~D1 A0S 8- 01 105 -D24
a0 00 s TR0 D0
n./\ 10 \t\%
: REINSTATEMENT 0"
. . \
ﬁ.' i 8. Namo and Address of Current Reglsterad Agenl 8. Name and Address of New Registered Agent
.,!!;a Name IS
=1, WERSEL, DONALD W, Siroet Address (P.0. Box Number Ts Nol Accepiable) %
= ; ree ress (P.O. Box Number is Not Acceptable
10434 TIMMONS RD P :
PO BOX 130? (ZlP 33592-1307] Suite, Apt. 4, Etc.
THONOTOSASSA FL 33582
City State | Zip Code
FL
] 10,1, belng appolnted the registered agent of the above named gorporation, am famlliar with and accept 1he obligations of Seciion 6070505, F.S.

Date /J{';?Z“;ZZ_( e

7 AT

RLGISTERED AGENT MUST SIGH

W
AR
%

L~

3

=

€

=

o

=]

=

{See other sida for information

L T :

11. This corporation owes or has paid the current year _
~ Intanglble Personal Property tax due June 30. Yes (4 No [] on intangible tax.)
: "2, } portity that | am an officer or director or the receliver or trusles empowered to executs this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been stiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individua's listed on thls form to not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated

on this application Is true and accurale, and my signature shall have the same legal effect as It made under oath.
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