. C m o

2006 FO% PROFIT CORPORATION
’ EiINSTATEMENT

FILED

06 OEC 26 PM 3:06
SECheiant u olATE

DOCUMENT # P03000016477

1. Entity Name

TRIPLE D M ENTERPRISES, INC.

Principal Place of Business Mailing Address ) oo \
931 NW 12TH AVENUE 931 NW 12TH AVENUE TALLAHASSEE, FLORIDA

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
rincipal Place of Business .&aili Addrass % '|||"|I| "| II |I“ Il “ "l
2 .o 12 M Avenuel I Ao (2MAvErv el et
n ; Lk ] ,
e ApL #. etc. Sute, At #. olc. | 11132008, 1 RENRE W CR2E098 (11105)@/&
. A / s e L
1ty & State ity & State 4. FEI Number Applied For
r Loawveenold  FL ﬁt lavoewate  FL 11-3676925 Not Appliatis
3 3 3 1 l ;%"}tgowam 32% 3 t ( ﬁuranw Ve s [: 5. Cenrtilicate of Status Desired O Esseg.iﬁr‘:’émna'
6. Nama and Addrass of Current Ragistered Agent 7. Name and Addrass of New Reglstored Adent
— Name ™’ . . ~
DI MARCO, SANTO Jve Di (Griovans
931 NW 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

G331 Mo 129 Quavye

L {aopee pole FL | %%% |,

8. The above narmed entily submits this stalement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sommune__S0e DI Giovammy ( Vice ~TRasivent. ) j2-14-0 ¢,

Signaturs, typed or printed nama of regisiersd agem and ttle if apphcable. {NOTE: Registered Agant signature required when relnstating)

FILE NOWINl FEE iS $750.00
After January 1, 2007, Fee will be $900.00

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D e i VICE- PRESIDENE [ Change  [Rltetton
NAME DI MARCO, SANTO NAME 30 € i OiovaAnm

STREEF ADDRESS | 623 RIVIERA ISLE DRIVE STREET ADDRESS 2N 2T AV U

Cv-sT-ZP | FT. LAUDERDALE, FL 33301 cITY-§1-2P . pubERDOL. (FL 3233

TME O veie TiLE PResi bEMT Clchange  [hAsdition
NAME NAME NUN-E-\O Dl G"l OVANNI

STREET ADDRESS SREETADDRESS | @@ | Lo 24h Qe E

Cry-ST-2P CITY -5T-2P Ft.lavpeedole FC "SA3 N

TITLE [ Deete TITLE Ochenge [ Addition
NAME N 117 rn“lF.f_ E17Edl

STREET ADDRESS SIREE) ADDRESS i I Ty R g oy T
P e P SO0 DN -0E e, (i

ME O Delete TITLE {1 Change (] Addiltion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1-2P CITY-S1-2P

TLE [ Getete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S]-ZIP CITY-$1-2F

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P P CITY-§1-21P

12. | hereby certify that the pfiormation spipplied with this fili 3 .does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repogfor supplemghial repon |s true and accurate and that my signature shall have the same legal offect as if made undar ocath; that | am an officer or director
sred.D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—I{-06 PSU-525-¢ 135

Dats Dayume Phono #

of the corporation or fhe receiver u e
changed, or n an gitachDEnlular-acaiees

/ K. Ecke! DEC 2 © 005



