PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # V57368

1. Corp4qration Name

DONNETTE, INC.

Principal Place of Business Mailing Address

800 N. FEDERAL HIGHWAY 900 N. FEDERAL HIGHWAY

STUART FL 34994 STUART FL 34994
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. i
2. New Principal Office Address, If Applicable 3. Naw Maiting Office Address, If Applicable 4, Date homm or Qualified
Suite, Apt. #, etc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650352147 .
: : 6. BT Attt it Law e
zip Country Zip Country CERTWICATE OF 8TATUS DESIRED () [N AR

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

CRIZEDSD (W99)

Name of Officers Street Address of Each
] Title(s) 2 and/or Direclors 3 Officer and/or Director ‘. City / Stste { Zip
PD KERR, ELAINE 900 N. FEDERAL HWY STUART FL 34994
-11/16/99--01104--002
ok 750,00 k750,00 |
Ey ==
4. Name and Address of Currant Registersd Agent 9. Name and Address of New Reglstered Agent
MCCARTHY, TERENCE P ESO. MV\E’* - oqmoéfem%“ —
2081 E. OCEAN BLVD., 2ND FLOOR w 29 7 etg
STUART FL 34996 Suite, Apt. W, Etc.
Nlek cidy I RGI
10. 1, being appointed the registgred sgent of the. Bbove named ‘alion, am famikar with and leeopl the obilgations. of Section §07.0505, F 5.
' : S ET AR ;
SIS e LTI E baw __21, /3 / g f
L4 T~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direclor or the

SIGNATURE:

fvar or trustee emp

d to execute this spplicetion as provided for in chapter 807 or 817, F.5. | further certify ihat when fing
this rainstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5.. that ol fees
owed by the corporation have been paid and the namaes of individuals lsted on this form do not qualify for an examption under section 118.07(3)(), F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legal sffect as f made under cath.
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