FLORIDA DEPARTMENT OF STATE F 5 L E D
Secretary of State

DIVISION OF CORPORATIONS '12 AUG-9 AM I: 13

CORPORATION
- REINSTATEMENT

8EERETARY BY STATE
DOCUMENT# yg7a43 - SR A

1. Corporation Name

DMM ENTERPRISES, INC.

T R T I R e ] e Rowes I 2 -"'l ™|
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i]'4l75%flf%:miﬂ 4—'_:—;} r—lf"’t :’i l‘:‘éﬂ -
214 BRO60K Cov T 214 BrooK Coorr
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0B1 {11/10)
4. Date Incorporated or Qualified
To Do Business in Florida 4 -10-1987
City & State City & State
5, FEl Number Applied For
Mice it , FLA. MW LLE, FLA. 5‘7-278’@‘-}2} Not Applicable
(Sountry Zip Country &

Zip o
LYAY] '] OKALODSA 3257% OLALOOSA " CERTIFICATE OF STATUS DESIRED]] Rtk

7. Name and Address of Current Registered Agent

NamkDou_(y(_As M. Marwery rD(_ B"W’/"Z'

Street Address (P.Q. Box Number is Not Acceptable)

214 Breok  LpvlT-

Suite, Apt. #, Etc.

City State 32?;;201? ﬂ\ n, 8 !0 l ‘ J ﬂ 20’2

Nicehee e FL| 22358

8. |, being appointed the regigféyed ag%}) & iémed corporation, app familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of y /
Registered Agent AJL- * Date 7/ 72
Vi "
_

" REGISTERED AGENT Mus;é(dn

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers 2331:3:’ fDina(:lots Soﬁiﬁsér?:éﬁrs Duifrggg: City / State / Zip
pres /
T DVouas M. Mawory 214 Bacox Covre T /J,L.gu. we, Fe. 22528

vFP/
Sec. | TERK A. Wuo-e:/ 214 BrosK Covrt A/,(g/pL('é”,Fg. 3257%

10. E-mail Address: W/ 0 | N SPU rs @embgramail-. Corm

{To be used for future annual report notification)

11. | cerlify that | am an officer or director of the recaiver or trustee empowered to execute this application as provided for in chapter 507 or 817, F.S. | further nertTfy that when ﬁI'EﬁQ 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., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am re that fals, 'nfom document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.5.

SIGNATURE: __ A devgeas M- Maciery g-7-12 gso-830- 203

/7 SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
—




