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1. Corporation Name TALL ’\H 5 E. H_ORIDA
D&D MARKETING AND CONSULTING SERVICES, INC.
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Suite, Apt. #, etc. Suite, Apt. #, etc.
IRt s e - e —— e -~ --| 5 FEILNumber_ _ . . | Applied For
Cny & State Q N =L City & StateQa \ \=- S ga (o 3\ . Not Applicable
Country ounzy 0./9 Additional Fee required

’%—5-—\ \L \) = ‘\q %%""\ \\ CERTIFICATE OF 8TATUS DESIRED (J or a Ce ate o
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D SCARPINATO, DEAN ' 4554 CENTRAL AVE N., SUITE ji/ = ST. PETERSBURG FL 33711
D ARMSTRONG, DEBRA JEAN 4554 CENTRAL AVE N., SUITE 9( - ST. PETERSBURG FL 33711
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8. Name and Address of Current Registered Agent \.\’ ¥ T, Name and Address of New Registerad Agent
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4554 CENTRAL AVE N. i
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10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date '0 l ‘O \03

"~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 shall have the same legal effect as if made under path.
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October 10, 2003

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CE1S

-— From: "Dean Scarpinato -~ S
4554 Central Ave., Suite L
St. Petersburg, FL. 33711

Subject: D & D Marketing Consulting Services, Inc.

RE: . Reinstatement Fee

Please except this as notification from Dean Scarpinato, the registered agent
for D & D Marketing and Consulting Services, Inc., that we did not receive
the UBR notices.

I have enclosed check Number 1456 in the amount of $150.00 to be
reinstated.

Thank you.
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Enclosures

Déan Scarpinato



