@ - PLEASE READ ALL

L.
CORPORATION IDA DEWARTMENT OF STATE
REINSTATEMENT Secretary of State ‘ F“_ ED

DIVISION OF CORPORATIONS

DOCUMENT # P01000071610 SECRE g e o

1. Corporation Name

DUET INVESTMENTS, INC. Riba
O I I PEShopet = L L P
2. Principal Office Address 3. Mailing Office Address ]'E‘""“]"’IUH ﬂll’_]"! 2-—--!:”]3-:{ *#ISD' DU
4779 LAKESHORE LOOP 4779 LAKESHORE LOOP n t/
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dat eoprated o Qusfed 711 8101 |

Oty & State ol & S 5. FEI Number | Applied For [
OLDSMAR FL. 34677 NONE ot Fomicanis
Zip Country 2ip Country . 6. ]

- . CERTIFICATE OF STATUS DESIRED [] |siisnalitin b

7. Name and Address of Current Registered Agent
"™ HEATHER L. HARTMAN
Street Acdress (P.O. Box Number is Not Acceptable) 4779 LAKESHORE LOOP

Suite, Apt. #, Etc,

T State Zip Code

" OLDSMAR | FL | 34677

N —————
8. |, being appointed the registered dgent of the above named,cor

ratiopy am familiar with and accept the obligations of section 607.0505 o §17.0503, F.S.

‘Signature of

(o Date _ / 2//2 ZA .3

Registerad Agent ja__
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Egng fDirectors Sthrf?'?;rAadrv‘ddr?grs Sifrggtg': Gty / State / 2ip
D HEATHER L. HARTMAN 4779 LAKESHORE LOQP OLDSMAR, FL 34677
iRy

Lt

REd

__

10Q. | cortify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
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.S. The information indicated

on this application is true and accurate, grid y&'&gnatu re shali have the s; sgal effact as if made under oath.
/2 % 2 / 3
paty’ V4

£
SIGNATURE: ‘g) @
- Daytime Phona #

siIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 {10/02}



