PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

32\ FLORIDA DEPARTMENT OF STATE
o

LED
SECF\EMRY OF
DlVlS!Oh aF conp U&;\L?TJI%HQ

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOFO0007HI30
4. Limited Liability Company's Name
D.D.R. INVESTMENTS, LLC
ML
; CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
8 Broadway Same 4. State/Country of Formation
Suite, ApL #, etc. Suite, ApL #, elc. Floride
Suite 218 8. Date Organized or Qualified
To Do Business in Florida 10/13/04
City & State City & State P — roled o
Ul r
Kissimmee, FL 20-2395085 Not Applicable
Zi Country Z Country
" %741 | Osceols p " cemmricar o srans oeseol_] RSt
8. Name and Address of Current Registered Agent
Name
Dale K, Farsons
Steet Addmgs (Egoagwram;er is Not Acceptable)
Suite, Apt. #, El
=M S lite 218
State Zip Code
Kissimmee | FLI 34741

8. |, being mmmmm the above named limited fabflity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of @l 4 . O
Registerad Agent Date lq ol

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

of Street Address of . !
Tites Managing h’:;nm:ersl Managers Mm:g:tag Me.'ﬁﬁiﬂ mger City / State / Zip
MGRM Dale H Parsons & Broacdway, Suite 218 Kissimmee, FL 34741
i
DO TTS IO TA DD I
] N = «»mnn nn

RN EN R

. all fees owed by the limited
as if made under oath.

A1. | certify that | am managing memberlmanagemrmereceweroruustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
1 filing this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

Inyuxnﬂﬂbeenpan The information indicated on this application is true and accurate, andmysigna‘tumshalihzveﬁ\esamlegaleﬁad

Typed or printed name of signing Managing Member/ Manager Da.l e H. Parsons




