PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L66360

1. Corporation Name

DM SYSTEMS, INC.

FILED
09 JUN-9 AM 6: 24

SEL'\!E :\': '.;\ u!H]'
TALLAHASSEE, FLORIDA

20N SE9Sg it
Ubs LUed-—UL U 4012 #1200, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1633 PERIWINKLE WAY 1633 PERIWINKLE WAY CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Dats | led or Qualified
B B To Do Busiess in Florida . 04/16/1990 I
City & State City & State I
5. FEI Number Applied For
SANIBEL, FLORIDA SANIBEL, FLORIDA 65-0191578 Hot Applicabl
Zip Country Zip Country 6. 7
33957 us 33957 us CERTIFICATE OF STATUS DESIRED (] |t Ol
7. Name and Address of Current Registered Agant I
NF?:lnE)MAS F. RIZZO The reinstatement fee is imposed, except in I
- circumstances which the entity did not receive
ﬁ‘é’;‘i‘{%’iﬁsﬁ. p'?NBK‘”‘LE”W'K'YS Not Accaptable) the prior notices. By checking this box, you
i are certifying the prior notices were not
SB”"G' Apt. #, Elc. received and requasting the reinstatement
fee be waived.
City State Zip Coda
SANIBEL FL

8. |1, being appointed the registerad agent of the above named

Signature of
Registered Agent

7
9, Names and Streat Addresses of Each Officer andfor Director (Flor%mmfit carporations must list at least 3 directors)

ation, am familiar with and accept obligations of section 807.0505 or 6170503, F.5.

bae MAY 28, 2009

Titles Nama of

Officars and/or Directors

Straet Address of Each
Officer and /ar Director

City / State / Zip

PRES | DAVID WEBBER

1633 B PERIWINKLE WAY

SANIBEL, FLORIDA 33957 ‘

VP DAVID WEBBER

1633 B PERIWINKLE WAY

SANIBEL, FLORIDA 33957

SEC DAVID WEBBER

1633 B PERIWINKLE WAY

SANIBEL, FLORIDA 33957

TREA | DAVID WEBBER

1633 B PERIWINKLE WAY

SANIBEL, FLORIDA 33957 i

DIR DAVID WEBBER

1633 B PERIWINKLE WAY

SANIBEL, FLORIDA 33957

REINSTATEMLI

Vi RH

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatarnent application, tha reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 t e, and my sngnature shall have the same legal effect as if made under cath.
SIGNATURE: A3 -6 T-irs

SIGNATURE AND TYPED OR FR!NTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




