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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 0200000 2loT
1. Corporation Name
DECO, INC.

DECo Secw<d!TY Sepvice S /A/C.

2. Principal Office Address - No P.O, Box #

3, Mailing Cffice Address

4. Date Incorporated or Qualified

FILED
T0HAR -8 PN |: 39

SECREVARY GF
TALLAHASSEE, chri?e&

To Do Business in Florida 04-23/2002

41-1919049

13850 Bluestem Ct 13850 Bluestem Ct

Suite, Apt. &, etc. Suite, Apt. #, etc.

Suite 100 Suite 100

City & State City & Stata

Baxter MN Baxter MN

Zip Country Zip Country
56425-6028 | Crow Wing 56425-628 |Crow Wing

5. FE! Number Applied For

Not Applicable

6. 48 A
CERTIFICATE OF STATUS DESIRED 5

7. Name and Address of Current Registared Agent

Name

C T Corporation

Street Address (P.0. Box Number is Not Acceptable)
1200 South Pine Island Road

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
. the prior.notices. By checking this box; you

. are certifying the prior notices .were not .

. Suite, Apt. #:Ete | e o, U L I e " received and requesting the reinstatement-
- : e A, .-fee.be waived. .. .-

City State

Plantation | FL |33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and

Hﬁbgaﬂéw 607.0505 or 617.0503, F.S,

Slgngiure of
Registared Agent MSTERED e reioryam 3_//7//0

9. Names and Street Addre! of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Ditector

CiHy ! State / Zip

Pres| Derek Dorr

13850 Bluestem Ct #100| Baxter MN 56425

CEQ |Robert Dorr

13850 Bluestem Ct #100 |Baxter MN 56425

CFO |Thomas Buckingham

13850 Bluestem Ct #100|Baxter MN 56425

|'% E:mail:Address; hyckingham@deco-inc.com

5t avom 4 S

- ERCL3 7 8 o s e e
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'--I
oy
v -, . LN TR LR

110 bo used for future lnaull Bﬁg nmn cntlnnl .

17, | certify that | am an officer or director ar the receiver or trustes empowersd to execute this application as provided for in chapter 807 or 617 F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated. the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fees '

* owad by the corporation iave been paid. [ 4yrther certify, the information indicated on this application is frue and accurate, and my signature shall have the sarme legal effect as if
made under oat ] . .
%W,/ & M__ Thomas J Buckingham/Director 2/16/10 2188243326

SIGNATURE:

AIGNATURE AND TYPEDQRFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¥




