PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
Ei'#SION OF CORPORATIONS

DOCUMENT # P0100011831';2

1. Corporation Name

DEMOGRAPHIC DATA ANALYSIS,

INC.

2. Principal Offica Addrass
2854 NESMITH COURT

3. Mailing Office Address
2854 NESMITH COURT
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Suite, Apt. #, elc.
4. Dale Incorporated or Quafified
Fo Do Business in Florida 12/31/2001%
City & Slate Clly & Stata
5. FEI Number Applied For
OVIEDO, FL. OVIEDO, FL. 43-1958615 Not Appiicable
Zio Country Zip Country 6. $8.75 Additional F o
itional e red e
32765 SEMINOLE 32765 SEMINOLE |  CERTIFICATE OF STATUS DESIRED (] RmARAMeto

7. Name and Address of Currant Registered Agent

Name

FRANK AMBROSE
Street Address (P.O. Box Number is Not Actaptable}
2854 NESMITH COURT
Sulte, Apt. #, Ete.
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ity State | Zip Code

OVIEDO FL 32765

8. 1. being appointed the registered agent of the above named corporation, am famfllar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

Slgnature of

Registered Agent Data
REGISTERED AGENT MUST SIGN
9. Names and Stregt Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 dirgctors)
Titles Officers ,:gg;gf 'Directors ?}l;ﬁtférpgrﬂ!r?grs Siercatg': City / State / Zip
PD FRANK AMBROSE 2854 NESMITH COURT OVIEDO, FL. 32765

10. | certify that | arm an officer or director or the receiver or lrustes ampowered (0 exacute this application as provided for in chapter 607 or 617, F.$. | further cerlify that when filing
this reinstatement application, the reason for dissoiution has besn ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.5. The information indfcated

on this application is tnse and accurate, and my signature shall hava the same legal sffect as If made under oath.
QA/& .
M PRESIDENT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

L07-357-4210

Daylima Phone #




Florida Dept. of State

Division of Corporations -

P.O. Box 6327 .

Tallahassee, Fl. 32314 ¥ September 12, 2005

To Whom It May Concern,

Attached is a check in the amount of $450.00 for reinstatement of Demographic Data
Analysis, Inc., years 2003, 2004 & 2005. The office address has changed therefore I did
not receive a renewal notice.

If further information is needed, please contact me at (407) 357-4210.Thank you for your
assistance in this matter.

P AW A

Frank Ambrose
President
Registered Agent



