. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # V31055
1. Comoration Name
DAVDAM INC.

-
REINSTATEMENT (997
[ Principal Fiace of Business Maling Address *

11835 HWY. 77 11835 HWY. 77 | ” ” | |

SOUTHPORT FL 32409 SOUTHPORT FL 32409

If above addiesses are incorrect in any way, line through incarracl information and enler corroction below. Qr)“//}
2. New Principal Office Address, TF Applicablo 3. New Mailing Ollice Address, T Applicable 4. Pate Incorporated or Qualified

To Do Buslness In Florida 04,22’1992
Sulte, Apt. 4, etc. Sulte, Apt. 4, elc.
5. FEI Number Applied For

Gy ST 593125178 R

‘ ‘ 6. §8.75 Additlonal F Ired
Zp Country zp Country GERTIFIGATE OF STATUS DESIRED ] ATANASSTARG ek

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list al least 3 directors)

CR2ED40 (8/97)

Name of Officers Street Address of Each ) ]
1Tﬂle(s) » and/or Direclors a (Do N OTQ]ggelg c‘?sr%"é%c%"ﬁgk"humbm; 4 City / State / Zip
P WEAKLEY, WARD W. 11635 HWY. 77 + | SOUTHPORT FL
} WEAKLEY, LESLEY D. 11835 HWY 77 SOUTHPORY FL
L FUNICE SEESG T —— 9
W P 2 R N
sk (00, OO dkws TR0 D0
8. Name and Address of Current Reglstored Agent 9. Name and Address of New Reglstered Agent
Name
’ Y, WARD Sireot Address (P.0. Box Number is Nol Acceplabl
11835 va yei reet ress (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32408 Suite, Apt. ¥, Eic.
City State | Zip Gode
10. |, being appointed the registared & enl;y above named corporafion, am famitiar with and accept the obligations of Section 607.0505, F.S.
i f
11. This corporation owes or has paid the current year (Soo other side for Information
Intangible Personal Property tax due June 30. Yes 24 No [] on Intangible tax.)

12. | centify that | em an officer or diractor or the receiver or rusles empowered 10 execula this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstetement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owad by the cotporation have boen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(}}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

SpftpT  Fsobres

aylime Phorio #

1

SIGNATURE:
“BIGN

SIGNING OFFICERORBIRECTOR ~ 7777

) TYPED OR PRINTED NAME



