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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V15552

]
}. Corporation Name

-HET DOUTHIT, INC.

rincipal Place of Business

'OST OFFICE BOX 87
;LEWISTON FL 33440

if above addresses are incorrect in any way, lins through incarrect information and enter correction below.

Mailing Address

POST OFFICE BOX B7
CLEWISTON FL 33440

PLEASE READ ALL INSTRUC HONS BEFORE LOMFLE lN(: 1o FURM.

FILED
00 JAN™3 PH 2:54

SECRETARY OF STATE
TRELEEASSEE, PLERIBA

AR ER AN KRR
REINSTATEMENT *

. New Principal Office Address, if Applicabla

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

To Do Businass in Florida 01 01 1992
suite, Apt. #, etc. Suite Apt.# etc, I I ,
== e s -= = [ 9. FEI Number i | Applied For
ity & State ity & Siate 650302592 Not Applicable
i H 6‘ Erv=mare= —_—— —
P Country Zp Country CERTIFICATE OF STATUS DESIRED | - _
. 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 City / State / Zip
| 2 3 4
opP DOUTHIT, CHET 614 E POSADENA CLEWISTON FL
. /
OO S = o e
-0/ T200--01002--003
} . TR0 00 sk TS0, 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
0o m, CHET!-- i B ) St t‘;\dd (PVO B ‘ Numb 'N t Acceptable) — :
reg ress ox Number is Not Acceptable
614 E. PASADENA AVE
CLEWISTON FL 33440 Suite, Apt. #, Etc.
City iéate Zip Coda

0. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignature of
tegistered Agent

A0

iaples. REQUIRED

Date }& /gq/qq

REG!STERE’[W\GENT MUST SIGN

11, } certify that | am an officer or direcior or the receiver or frustes empowarad 1o executa this application as provided for in chapter 607 or 617, F.S. | turther 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.S., that all faes

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.

nrrating .

8. Tha

on this application is true and accurate, and my signature shaf! have the sams legal effect as if made under cath.

BOERAIA

'SIGNATU/RE:

u‘.a’]nr“"\ﬁf =N

Lage

S @UIRED

Jalaslag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

KE



