AT
e h i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3 286 2\7

1. Corporation Name

D.M.,INC.

2. Principal Office Address

8. Mailing Office Address

900 VIRGINIA AVE

Sunte, Apt. #, elc,

Sutte, A;-_:y[t. #, etc. ’ -

. - o SUITE # 15 s 0me inno’r'PE‘raié’d\ o Qualrf'adJ"{Eum H it
- i h | qu,Eusiness Florida

City & State City & Stafe . -

FORT PIERCE, FL 5. FEI Number | Agplied For

Not Applicable

Zip Courtry Zip - Gountry e

3498‘{' USA .CEHTlFICATE OF STATUS DESIRED D

7. Name and Address of Current Fegistered Agent

Name

SHELL WILLTAMS

Street Aadress (P.O. Bax Number is Not Acceptable)

900 VIRGINIA AVE. ,SUITE #15

Suite, Apt. #, Etc

City

FORT/ILI-F{CE '

State

FL

3498

8. |, being appointed the regigfered agent offthe abovg named corpor.%iliar with and accept the cbligations of seclion 607.050:5 or 617.0503, F.S.

Signature of
Registered Agent

GENT MUST SIGN

Date X / fé%/ﬂ,—%

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corgorations must list at least 3 direéctars)

Titles Officers I:r?mﬁf lf:)irectors %‘frf?ceetr'q::ﬁosrs Sif:;gl: City / State / Zip
PD ~ |DOUGLAS MCCLOURE ~ 900~ VIRGINIA AVE,SUITE15|FT. PIERCE,FL 34982 -
DV SHELL WILLIAMS 900 VIRGINIA AVE,SUITE15 FT. PIERCE,FL 34982
15231 NE 14TH.STREET RD |SILVER SPRINGS FL
SD DOUGLAS MCCLOURE BOX 1511 34489, Granous,
10. | certify thati am an officer or dirgeterosthe receiver or trustee empowered ta execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement appiicatiops
owed by 1he corparatlun

o reasorffor dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 6r §17.0401, F.§_, that ali fees
édve been paid fnd the names of individuals listed an this form do nm quality for an exempticn under section 11$.07(3)(i}, F.5. The infarmation |nd|cared

Daytime Phene #




D.M,INC

900 VIRGINIA AVE,SUITE #15
FORT PIERCE,FL 34982
OCTOBER,152003. . . ..

£ oo o

RE:LETTER ‘OF REINSTATEMENT
PER PHONE CALL'
CORPORATION: DIVISION FOR STATE OF FLORIDA

PER PHONE CALL WITH CORPORATION DIVISON TEE COR'PORA'I;ION REPORT |
WAS RETURNED TO THE STATE OF FLORIDA AND NOT FORWARDED TO OUR
'NEW ADDRESS BY THE US POSTAL JERVICE. , .

REINSTATEMENT FEE FOR 2003 - $ 750.00
ABATEMENT DUE TO ABOVE (600,00 ) o

NET CORPORATION FEE FOR 2003 $ 150.00 DUE AMOUNT

CHECK FOR $150.00

TO:
FLORIDA DEPT. OF STATE . :
~ DIVISION. OF CORPORATIONS .- ' -
- ©.P.OBOX 6327. . .. ‘
"' TALLAHASSEE,FL-32314 -

- S‘IGI‘\I & DATE CORP. REINSTATEMENT FORM
S e 7“5:'_'-_,1 . , .

e



