PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTIAENT OF STATE iR R
CORPOR&'I"ION Katherine Harris HYISION oF CDRPO?’EIQTII%'P\“
REINSTATEMENT Secretary Jf State B
DIVISION OF CO 'PORATIONS 01 MAY - I A 1:28

DOCUMENT# PATD)00Ad4%2

1. Corporation Name

DM Group, Inc.

et e 1550 Do gaecane [NETNSTATEMENT 00- 0/

LName \L. Ll Coasss | EA
3Mreet Address (P.O. Box I&gber is Not Acceptable)
SU S bageanl  Hienwi

'_Suite| Apt. #, Etc.

City \‘\*b\k/\/] LIoeD i::_alt: 3@;0 55 |

1950 D\PLomAT Pacwwiy
Su'le, Apt. #, etc. ) ) Suite, Apt. #, etc.
4. Date Incorporated or Qualified !
S — To Do Business in Florida . \0/2. 3997
City & Slate City & State
) 5. FEI Number Applied For  H
Holiywooo |, FL Holixw oe D, FL 45 - 0790387 ;
Zip Country Zip Zountry ®. - -
23019 LSA 33019 USA CERTIFIGATE OF STATUS DESIRED []
T — VSRR B
7. Name and Ac iress of Current Registered Agent

e T SRR T,

Signature of \/— TTT— gg‘\ Date \{‘ '\j\ 0 \

Registered Agant )
REGISTERED AGENT MUST IGN

8. |, being apoointed the registered agni™{ the above named corporation, am fa ailiar with and accept the obligations of section 607.0505 or 617.0503. F.8

9. Names and Street Addresses of Each Mcer and/ar Director (Florida nonprof  corporations must list at least 3 directors)

Street Address of Each City / State / Zip

, Name of
Titles Officers and/or Directors Officer and for Director
BRSWoLD, RoBERT C ' . .
D : 155C DiPLomAT  PARKWAY HoluYwelh Fr 33s2g
AAPLE  DAWMIEL
D. (7 » \55C Du?x_oMp.-r F‘Aggwp.w Hotwywd en, FL 3%

CR2ZEQBT (5/005

TRoODoAS30205 7 -3
0=222 M= 10E0=-=113
L CEF Swen Pl s S oo =

o

w300, 00 900, 00

\

10. 1 certify th:at | am an officer or director or the receiver or trustee empowered tr sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paig-gnd the names of individuals listed o this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indic.ated

on this application is true and accu ¢ my signature shall have the sam« legal effect as if made under oath.
D

Q@m CrusUod Ul"“' V- oo

Date Daytime Phore #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFf CER OR DIRECTOR




