PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FEL E}:J
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 HGV i \'E] P:ﬂ 12. 00
DOCUMENT # P00000038731 -
1. Corporation Name SL *tj‘, T‘"my OF STH”:

TALLAHASRED. FLORDA
D & D INVESTORS INC.

Principal Place of Business Mailing Address
OLDSMAR FL 34677 OLDSMAR Fi. 34677
v : ) e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R mfb
2. New Frincipal Office Address, If Applicable 3. New Malling Office Address, if Applicable bt -m:
' " To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 18/ 2000
&, FEI Number Applied For
City & State City & State 59-3645433 Not Applicable
: - 6. B pdditional Fee req
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (] [N

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

T | Nare oo ] St s ot e \ cry 2
PD DAVID, SCOTT 4873 EDGEWATER LN. OLDSMAR Fl. 34677
PR RN R Rt e
11415 ]3~-u1u44—~ T Ewi0.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SiMON' RONALD § Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD., #22
FT. MYERS FL 339807 &lie, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the abdyejamed corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S, or 817.0505, F.5.

\ o R Dt J///f/ﬂj

Y REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 centify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chaptar BO7 or 617, F.5, | funther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shaill have the same legal effect as if made under oath.

LT | //// 7//7

NTED'NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

N
SIGNATURE: _@ S :

CR2E04D (7/03)
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State of Hlorida
Lepartment of State
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

The below named corporation having failed to file its 2003 corporation

UERUERESY
%:’nq%éﬁéb

a

annual report/uniform business report, in accordance with Florida

b
Dﬂ

Statutes, is hereby administratively dissolved or revoked effective
September 19, 2003.
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Cb'rporation Name: D & D INVESTORS INC.
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Décument Number: PO0000038731

Biben under my land and the
Breat Seal of the State of Florida,
at Wallahassee, the Qapital, this the

19" day of September, 2003,

%a“fa.f./%oo/

Blenda G. Hood

Secretary of State

\Y/
0

;U@
=
OGD =

\3/
:>n<:

et
DDCDDCDOGDOG

Y
() OG

8
=
1)

Y/
e

@]
G

L
D()

UUUUUUUUUUUUUUUUUUUUUUUUUUUXX
PR o e e e S e e DXOG b}éﬁc % % e
COO2&3

0

e



0 Whom ik ey Coraae \\\\‘\"03

1 Spek Yo vpw e on FAMMJ%@SM

N\

N npde witn Masavis . N AR tish s Compoy fon Do
Uednowes moaon B8 0z M Gure dus el ke i yan.

D Fe e XM_‘M_&_QMMJ&AMM&_

da- SR g %m‘wﬁo‘ et cunTd

g, Kt i) = Lou dpot

MJO@&)_&_MM%

ot Sonepialin B0 s Balb. net ol _ogges -

Moyl OAWIGA e Yo £\ o) MW
e o YNy o ' ___—SM\JG@\.\ \r@mrmwl«\

R, Tear_-
g J AR

AL AN )

e ook




