PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM. ) U{—Z

CORPORATION H:de FLORIDA DEPARTMENT OF STATE ': i r
REINSTATEMENT ; Secretary of State - 4
DIVISION OF CORPORATIONS

06 SEP 1B AMID: Ll
DOCUMENT # [~/ 000003 777 e g
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1. Corporation Name P I R Prhet s A

DDS USA, Inc.

2. Principal Office Address 3. Mailing Office Address

188 Inverness Dr. West| 188 Inverness Dr. West U‘" -.olo .

#, et Suite, Apt. #, etc. ’@‘ T
Buite 120 Suite 120 BD! wmﬁq%u I

To Do Business in Florida

y 17,2001
ngleWOOd, CO Englewood, CO 5. FEINumber Applied For i

Cié& State City & State

%5 -4 3 Lﬁ‘)'ﬁ Not Applicable

Zéo 112 UJ@A goo 12 tTgyA 8 CERTIFICATE OF STATUS pesRen[_] hast

Florida Filing & Search Services, Inc.

T85°Cffice Praza oy

gie Afi #, EA

Tallahassee FL | 32301

8. |, being appeinted the regi agem of the abovgnamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /7

Registered Agent m.ﬁ—/ Date ?//J’A o
7 7

1
GISTEREDFAGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andior Birector {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |Stephen G. Daniels |19590 E. Main Street |Parker, CO 80138

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: W&/fﬁéﬂﬁm«ﬁ ? ///6 Bosgo517¢/

SIGNATURE ANW TYPED OR PRINTBG NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #
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DHL Authorized Selling Partner

Flotida Depactment of State September 7, 2006
Division of Corporations

PO Box 6327

Tallabassee. V1L 32314

Waiver Letter

Lu Whum [t May Lonocm,

'l m pu q:nme of this letter is 1o statc that we have not received our Annual Reports
for the years ot 2004, 2005 and 2006,

- N S In'lighi of this, 1 hereby request the waiver of the $600.00 Reinstatement Fee. Thank you

" . inadvance fer your attenlion to this matier,
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. 188 Tnverness Drive West
oo e “Sudle 120
o Eanplewood, CO 80112
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL. 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-18-06

LA}

NAME: DDS USA INC

TYPE OF FILING: ANNUAL REPORT

- COST: $450 (WAIVER LETTER INCLUDED) + $8.75= $458.75

RETURN: GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAU




