2007 FOR PROFIT CORPORATION
> REINSTATEMENT

FILED

DOCUMENT # P02000101141

1. Entity Namg
DMI INVESTMENTS, INC.

\Q; \_;'f‘

Principal Place of Businass Malling Address TA L L # qu RIRY f_ ) iA e

FLORIDA

I —— 000

IZH‘SG Em lane. /2‘-/5’G anmﬁ. Lara_

O o ot B NSTATRNENT/

State City & State 4. FEI Number Appiied For
7r T( ) nq 'fUY) e 37-1453780 Not Applicable
CDU""‘! Country - . $8.75 acditional
33 L’ l LI M .s' 331_! ‘ H U S 5. Certificate of Status Desired O Fae Required
~ - §. Namae and Addrass of Current Registered Agent ‘7. Name and Address of New Registerad Agent™
Name 1
DE LAURENTIIS, MICHELE Michele. Dz Laurertii s
1466 MEADOWS BLVD Strest Address (P.0. Box Number is Not Acceplable)

WESTON, FL 33327

_/QLI.S'@ Ecl?wha. lam e
™ Wellinaten FL | 8%%, /4

8. The above named entity submits this staternant 1orgha purpgse of changlng its registared office or registered abént or both, in the State of Florida. | am femifiar with, and accept

the cbugaﬁf registered agenl
SIGNATURE i (‘ ] /23/ o7
Sigran¥s, " pare

. tysed o pmm name :w registered agent and tils i -ppsciﬁ?. INOTE: Hagiatered Agent signaturs required when fainiatating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOownt FEE IS $300.00 corporation did not receive the prior notice.

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D P peite e Flesilent W Crarge [ Adlion
N DELAURENTILS, MICHELE NAME A chele. Qz Lauverhis

STREET ADBRESS | 1466 MEADOWS BLVD STREET ADRESS 2 Lf S5 e Lare

crv-sT-2¢ | WESTON, FL 33327 oSt | s anq'ft)'h FZ_ 23H(Y

e O Delete e Y 7 CJchange [ Addition
HNAME NAME

STREFT ADDRESS STREET ADORESS

Y- S3-2P cmy-ST-2IP

TIME [ pelete TITLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-21P cmy-ST-2P

TILE (3 Delete TIME O Change [ Addltion
e e FOOOS5S1 1927

STREET ADDRESS STREET ADDAESS e T a

CTY-ST-ZIP ) CITY-ST-2P Dl-‘j;\l""lj ] ""U].UB?—"UEJJ **3'36- DD

TIME (3 Delete TE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CTY-S1-ZP

IE [ pelete TME Othange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si- 1P CIyY-ST-2P

12. | hereby certify that the information supplied with this filin 3doas nat quallfy for the exemptiong contained in Chapler 119, Florida Statutas, | further certify that he information
indicated on this report or supplemental report is trua and accurate & sy, signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or ecaiver of rustea empowered to execute § agxaquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:(_./] j Om /“fff/v/el?iw 5]/23/0? (Q54) 225-G43!

IGNATURE AND KPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

8. mitchell . JAN 2 6 2401




