o FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM: .50 3.4 faue

= 0 AE@SF‘W 02DEC 2 AM 8: Ol

CORPORATION &L}
REINSTATEMENT e S Secr®fa tate
S DIVISION OF CORPORATIONS

DOCUMENT #  poooooossgsl
1. Corporation Name

Double D Novelty, Inc. =IO I96E TERG

' 12724/ 12010280012 #%300. 10

2. Principal Office Addréss ' 3. Mailing Office Address

8922 Magnolia Chase 9317 Hunters Parkway
Suite, ApL #, etc. Suite, Apt, #, etc,

: S B et 9/18/00
City & State ‘ R City & Stats i _ _ _
5. FEI Number _ . Applied Far
t Tampa, FL Tampa. FL - 4i4pd A3 ?_ Not Applicable

a Cauntry Zp Country 6. $8.75 Additianal ired

33647 USA 33647 USA CERTIFICATE OF STATUS DESIRED (1] biedipisiersihiniab ity

7. Name and Address of Currant Registered Agent

Name
Shane Schanstra
Street Address (P.O. Box Number is Not Acceptable)
28629 Dawns Break Point
Suita. Apt, #, Elc.

Slate Zip Code

City :
Wesley Chapel. FL 33543

8. 1. being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of saction 507.0505 or §17.0503, F.S.

Signature of MM Wm .
Registered Agent . g . Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Qfficer and/or Director (Florida noriproﬁt corperations must list at least 3 directors)

Tittes . Qfficers I:::T’?)rOfDiraclors %tfri?r:eatr"\:r?é?grs lgifrscatgrr‘ City / State / Zip
rres/ir.

Dir. Julie Schanstra 8922 Magnolia Chase Tampa, FL 33647
Sec. '

Dir. | James Schanstra 8922 Magnolia Chase Tampa, FI 33647

10. | certify that | am an afficer or director or the receiver or trystee ampawarad to exacute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this rsinstatement application, the reason for dissotution has baen eliminatad, the corparate name satisfies the requirements of section 607.0401 or §17.0407, F.5., that all fees
owed by the corporatign have beéen paid and the namaes 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 appiication is and accurate, and my signature shall have the same legal effact as if made uncer oath.

SIGNATURE: Julie Schanstra, President 815/877-4080

/SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE0&1 {8/01)




