| APPLICATION

FOR =
REINSTATEMENT ‘o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V71800
D. & B. ENTERPRISES OF OCALA, INCORPORATED

Frincipal Place of Business

2535 SE 48TH ST
QCALA FL 32871

Mailing Address

2585 SE 48TH ST
QOCALA FL 32671

If above addresses are incorreat in any way, line through incarrest information and enter correction below.

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicatie

3. MNew Mailing Office Address, If Applicable

4. Date Incorporated or Qualified ‘

To Do Business in Florida 10{13/1992
Suite, Apt. &, etc. Suite, Apt. #, efc. |j
5. FEI Number | Applied For
Tty & Stale Chy & 5210 593158335
| 5
|—Zip Country Zip Country '

CERTIFIGATE OF STATUS DESIRED] |

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

Name of Officers Sireet Address of Each ‘
Thia(s) and/or Directors Officer and/or Dirsc Clty / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbersj 4
PYS TOLER, JAMES D 2595 SE 48TH ST QCALA FL
™ TOLER, JAMES D 2585 SE 48TH ST OCALA FL
/7 =t oe b E e = e o= PR =
j B -0 L0sRE~—002
' i #Eed 7500 AaTE 00
|
-2
L 8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name z
;g%EZ'EJwTEFSS% Strest Address (P.O. Box Numider is Not Acceptabla) -U:%”
QCALA FL 32671 SUlte, Apt. %, o, 3]
City State | Zip Code

Signature of

10. |, being appointed the registered \- ent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,

Registered Agent

Date ‘,a‘—‘a.]‘- Ci&

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

Yes [ NOM

(See other side for information
on intangible tax.}

SIGNATURE:

SIGNATURE A

this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of ssction 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under saction 118.07(3)(i), F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal eifect as if mate under cath.

352 867 it

)
12. | certify that [ am an officer or director or the racelver or trustee empowered to exscute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing ‘

j2-3i~F0
Dzte

Dayiime Phene #



