- -+ 2006 FOR PROFIT CORPORATION | /Z/
"+~ REINSTATEMENT \

DOCUMENT # P00000038365 - W
1. Entity Name = B %__' E L
DSS ENTERPRISE, INC. § ¢
06 NOY 28 PH L& L9
Principal Place of Business Mailing Address o . i{’,‘“l Lo ik
SLEEPY COURT P.0.BOX 1671 Shbni. i L~ {' \
WHITE SPRINGS, FL 32040 LAKE CITY, FL 32056 TALLAHASSEE.F LORIDA
F RO s ViR G D L
Sule, Apt. # etc. Sulte. Apt.#. ete. 11202006  REIN-P CR2E0Y8 (11/05)
Cily & State City & State 4, FE| Number Applied For
59-3654872 Not Applicable
Zip Couniry i Country 5, Cerlificale of Status Desied [ fg;g‘ Additonl
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

HORNE, STEPHANIE

10548 70TH STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Signature. typed o prinled name ol regis'ered agent and litle il applicable, (NOTE: Regisisred Agent signature required whan ralnatating) . DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TIMLE e " [ Change [ Addition
ranse HORNE, STEPHANIE v DOONOE = s oo
STREET ADDRESS | 10548 70TH STREET STREET ADDRESS 12/07/NE--01N51 -0 159 75
CITY-ST-ZiP LIVE DAK, FL 32080 1 . CITY-S3-2IP
TTE VP Delete TLE Ol Change [ Addition
HAME TUGGLE, DACEE NAME
STREET ADDRESS | RT 1 BOX 1839 R STREET ADDRESS
CiTY-ST-21P WHITE SPRINGS, FL 32096 CiTY-51-2IP A
TILE O Delete e CRHA ENT Chein 7 Addition
e w  |RE &
STREET ADDRESS STREET ADDRESS
CiTY-S7-7iP CITY.S1-21P
TITLE 7 Delete TTLE \/ kg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP
TILE 3 Delete TTLE o Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE [ Delere THTLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certily that the information supplied with khis ﬁling does hot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem true and accyfata and that my signature shall have the same legal cffect as it made under oath; that | am an officer or director

of the corporation or the receive ered 10

S gxedute this report as required by Chapiler 607, Florida Statulgs: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi ) l i & empowered. J/ /
SIGNATURE: / =9 O,é
A A

SIGNATURE AND ﬁvs@mwd NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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