,:906 FO

REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # P04000006834

1. Entity Name
DD GENERAL SERVICES, CORP.

“ILED
06 FEB 2L PH I: Lk

Principal Place of Business Mailing Address

2967 FRIERSON ST., UNIT 25
FT. MYERS, FL 33916

2961 FRIERSON ST., UNIT 25
FT. MYERS, FL 33916

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Placa of Business 3. Mailing Address

(78 Bertavy Lo

I ERRIRACRIAR R

Suite, Apt. K. elc. L4

(18 _BeilAny v

Suilc, Apl. #. cte.

EINSTATEMENT

i
-0

ﬁi & State ﬂ Cjty & State ’[1 4, FEI Number —
1A% 741 @4‘9—5 ( AL (016 Z; - é 20~ 05 G 3 (91N Not Applicabla
Zip Countey ip ) Country o i 58_75 Additional
3:2 /3 7 (éj{j ’? 5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

TAX HOUSE CORPORATION
11601 S. CLEVELAND AVE., SUITE 6
FT. MYERS, FL. 33907

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agert and titke if apphcable.

(NOTE: Registered Apent signature requirad when rainstating)

FILE NOWI!! FEE IS $300.00

corperation did not receive the prior n

In accordance with s. 607.193(2)(b}, F.5., the

otice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 17

e PD 3 Delete TmeE PD . ¥lchange  [J Addition
g COGO, DECIC A NAME roGo, DeCo A

STREET ADORESS | 2061 FRIERSON ST., UNIT 25 swestanoeess |/ 2 B4 WV 4{/)7

crv-s-2p | FT. MYERS, FL 33916 NS\ Par A1 CoAST - 2L

TILE VD 3 Delete TILE ) .. E2Thange [ Addition
e COGO, DORALICE A CocopDonrALice

STREET ADDRESS | 2061 FRIERSON ST., UNIT 25 smeraoiess | | YR B QRS [Tan LA/

ov-sT-2P | FT. MYERS, FL 33916 CITY-5T-2P Prablan-Coast-FL _

TITLE 1 Delete TLE (3 Change [ Addition
HAME HAME _

STREET ADDRESS STREET ADDRESS 13727 ool
CITY-ST-2P CTY-ST-2P U208 M6--01005--012  #%300.00

TITLE O pelete THLE O change [T Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P Ty -ST-7P

TITLE O pelete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delete TITLE 3 Change lu%{\ddnion
NAME WAME ' AR

STREET ADDRESS STREET ADORESS K. Eckel FeB 2

CITY-ST-2IP CrY-§T-7iP

12. | herciy certify that the information supplicd with this fiing docs not qualify for the exempticns cortained in Chapter 119, Florida Stawtes. | further certify thal the information
indicated on this report of suppicmenial report is true and accurate and that my signature shall have the same lcgal cifect as it made under oath, that | am an efficer or dircctor
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 o7 Block 11 it
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: Y e oﬂ/‘/\/& A ©0 -

02~2(—-lj_()6 - 3

¥6- 443 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂi DIRECTOR

Dayiime Prone #

ﬁ




