ri APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE I!!SlI_ATEMENT DIVISION OF CORPORATIONS
DOCUMENT# 681056

1. Corporalion Name

DOUBLE D, INC

| Principal Piace of Busingss

1680 N.E. 135TH STREET #200W
NORTH MIAMI FL 33181

if above add-esses are incorrect in any way, line through incerrect infarmation and enter correction batow.

Mailing Addrass

P.O. BOX 610488
NO. MIAMI FL 332610486

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

S9NOV IS PH 2: 47

SECRETARY OF STATS
TALLAHASSEE. FLORIDA

A A

REINSTATEMENTY

[ 7 New Fininal Office Address, [T Applicable 3 New Mailing Offica Address, If Applicable 4. Date In -ated or Qualified
1160] Biscayne Blwd. 11601 Biscayne Blwd, To Do Business in Florida 06/01/1980
Suite, Apl. #, etc Suite, Apt. #, etc.
[ Suite 201 Suite 201 5. FEI Number Applied For
[ Cily § Stalg . City & State . 50-2025230 .
Miami, Florida Mlami, Florida - Not Applicalo
Zr1181 I Cougln a1 Countiyen CERTIFICATE OF STATUS DESIRE :
Z Name; and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)
T Name of Officers Street Address of Each
] Titla(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
P GREENFIELD, BARBARA 1660 NE 135TH ST #101E N MIAMI, FL 00000
S GREENFIELD, LEO 1680 NE 135TH ST 101E N MIAMI, FL 00000 i"
— e —
S I E e o el Al IR
L ~ 1142203 03134 - 01
#¥HI5IT. 50 54750, 75

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

GREENFIELD, BARBARA
1680 N.E. 135TH ST.
#101E

NORTH MIAMI FL 33181

Name

1B GREENFIFLD

Suite, Apt. #, Etc.

| Street Address (P.O. Box Numbar s Not Acceptable}

CR2E040 (8/99)

yne Bonlevard

Suite 201
City | . State | Zip Code
Miami ]FL 33181

Srratiare of
Fagistere d Agent

[ 1071, ‘being appointed tha registared agent of tha above named corparation, am familiar with &nd accept the obligations of Saction 6070505, F S.

11/10/99 305.893-927(

Date

REGESTERED AGENT MUST SIGN

SIGNATURE:Q g; ; :__; ; at
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

11. | certify that | am an officer or director or the receiver or trustee empowered lo execuls this application s provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narme salisfies the requirements of section 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 sn exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the sama legal effect as if made under oath.

11/10/99 305.893-9270

Cate Daytime Phona #




