2004 FOR PROFIT CORPORATION
.+ REINSTATEMENT

DOCUMENT # P03000061451

1. Entity Narng

DDC ENGINEERING, INC.

FILED

3 59

04 0CT -7

brf:? PA &? "k,g.ﬂ[

TALLAHASSEE. £ ORI

Principal Place of Business

1448 VICTORIA BLVD
ROCKLEDGE, FL 32955

Maiting Address

1448 VICTORIA BLVD
ROCKLEDGE, FL 32955

ARG AN AR ELA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, .k, .
uite, Apt. #, et Suite. Apt. £, st 10052004  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FE| Number Applied For
$4l1-1595DT7L Mot Appiicable
z Count Zi 1 iti
P ounity " Country 5. Cenificate of Stalus Desired O $8.75 ﬁddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme L = -
DASILVA, DAVID - : N S : -

1448 VICTORIA BLVD Streel Address (P.0O. Box Murnber is Mot Acceplable)

ROCKLEDGE, FL 32955

City FL | Zip Code

8. The ahove nam
the obligations

nt for the purpose of changing its registered office or registered agert, or both in the State of Flgrida. 1am famu:ar with, and accept

SIGNATURE

" Signnage, ped or printed name of registersd agarl ard s if appkoable,

{MOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE D [ pelete TITLE [JChange ] Addition
HAME DASILVA, DAVID HAME

STREET ADDRESS | 1448 VICTORIA BLVD STREET ADDRESS R T

civ-s1-7F | ROCKLEDGE, FL 32955 oy SOG4 1 5E539T7TE

ST - arestae | DS M = 04 7=—01 %« ma {if]

THILE D 7] Delete LE e R o [ Cnange (] Addition
MAME DASILVA, SARAH HAME

SIREET AUDRESS | 1448 VICTORIA BLVD STREET ADDRESS

CIY-$T-21P ROCKLEDGE, FL 32955 CiTY-S1-2IP

TILE ] Delete TILE "1 change  [] Addition
HAME NAME

STREET ALIORESS STREET ADDRESS

CTY-ST-2IP - CIY-5T-21P - - S R R
THLE O balete TITLE [J Change  [3 Addition
HAME NAME

STREET ARORESS STREET ADDRESS

CIFY-ST-2P CITY-57-2

THLE {7 Delete TITLE [J Crange  [] Addition
HAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-51.7p CITY-ST-29

ILE 7 Delete me [ ¢hange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §T-2IP CIry - Si-zie

12. | hereby certily that fhe intormation s
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an attachmeant wj

SIGNATURE:

'ed with thls lilpg Hoes, nol qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | Hurther certify that the information
e that my signature shall have the same legal effect as § made under oath; that | am an officer or director
his report as required by Cnapmr 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

mpowered,
rfoy

Cared

SIGNA AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dargest Phone ¥




