PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e k FLORIDA DEPARTMENT OF STATE
FOR (e i‘f":s Katherine Harris
%&I 3 Secretary of State

REINSTATEMENT "’ﬂ _ DIVISION OF CORPORATIONS
DOCUMENT # 853375

1. Corporation Name

.D.M., Inc.

Principal Place oi Busmess T Mailing Address

510 Douglas Avenue, Suite 1001 (same)
Altamonte Springs, FL 32714

If above addresses are incorrect in any way. hine through incarrect intormation and enter carrechion below

FILED

LJ v i
.”5,{ l 1'1.: :

4 [rale Incorporated or Qualifiod
To Uo Businessn Flonda

5 FEINOmber

59-2143830

CERTIFICATE OF STATYS DESIALD [79

2 New Principal Olfice Address, It Apphcable 7] 3 New Mailing Office Address, If Applicable
[ Suite, Apt. 8, elc ] Suile, Apt # elc
Cily & State - Cry & state )
Zp - "J Courtry  |'Zp 777 I'E’o’i}}%l}y' T
7. Names and Slreet Addresses of Eéch thcer and or D;reclo? (Florlm nonprofl corporahons. musl list at least 3 diwectors)
Name of Oflmms I Streel Address ol Each
Trtle(s) and‘ar Directors Oflicer and‘or Directar
1 2 - . 1.3 {Do NOT Use Post Office Box N
P/D Jessu:a Locke 510 Douglas Av enue
S I S ] 1
8. Name and Address of Current Registered Agent
Jessica Locke Name

375 Douglas AVenue
Suite 2005
Altamonte Springs, FL 32714 Sule. Apt &, Etc

City

o
tGI":.TERED ACENT MU'—‘:T SIGN

Signature of .
Registered A W

11 ThIS co orallon owes the current year

SIGNATURE:

.
LAAUmee Y7 o9
RAE AND TYPED ORA PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

I

0. 1, being appointed the regisiered agent of the above named corporalon, am familar with and accep! the obhgalions of Section 607 0505, F 5

_Intangible Personal Property Tax due June 30. ves (1 No

Cily 7 State / Zyps

umnbiersy 4

-
.L

e L AR K

LTI

9. Name and Address of New Registered Agent

[ Streel Adcdress (P.O Bax Nomber s Not Acceptatiley

Stale

FL

Date

|
4/’{/?"?’ 4{5‘/ YeoT
gt It B b

July 7,

IR O —’I—-hj P g S

EARION0 TS keilsH,

Zim Ml

1982

Applied Far
Not &pplicable

$8.75 Additionsl Fee required
for a Certificate of Status

Altamonte Springs, FL 3271

(Sec other side for mfarmation
ofinlang.ble tan )

12 b certify that | am an officer or directar or the receiver of lrustee empawered to execute this apphcation as provided far nechapter 807 o0 617, F S 1 funhier certify that whern filing
this reinstalement application, the reason for dissolution has been elminated, the corporate name satisfies the reguirement, of aecton 607 0101 or 6G17.0401, F S that all fees
owed by the corporakon have been paid and the names of indwiduals hsted on this torm do na? quabfy for an exemption under sechion 11907310 F.S The infarmatan inchcated
on this apphcabon is frue and accurate, and my signature shall have the same legal eftecl as it made under oath

THT A

nEIND IATEMENT 97-99

CR2EDRY (127G




