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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000079816

1. Entity Name

DV INVESTMENTS, INC.

OSHAR 21" PH4 50

Principal Place of Business

407 S LINCOLN AVE
CLEARWATER, FL 33756

Mailing Address

401 5 LINCOLN AVE
CLEARWATER, FL 33756

TSECF!E]IAF?Y OF STATE

ALLAHASSEE, S1.ORIDA

+

“

T

2, Principal Place of Business 3. Mailing Address
Sule. Aot # et Suite, A #, efc. 01032005  REIN-P CR2EQ98 (6/04) W .
Cily & Stata City & State 4, FEI Numbar Applied For
an ”0/46(73 / Not Applicable

Zi * Count Zi Count - -

P untry ® ouniry §. Certificate of Status Desired (] $8.75 A_uddnmnal

, ) . Fee Required |
- 6."Name and Address of Current Registered Agent - =~ 7. Name and Address of New Registered Agent* =
- Nams -

401 SLINCOLN AVE
GLEARWATER, FL 33756

VONDERAU, DANIEL — ) - _

Zip Code

FL

8. The above nal i submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati red age R
v ppPE—N - / - ? .’ﬂ )
SIGNATURE
e {NOTE: Reglstared Agsnt signature required when reinstating} DATE

/ Sigyéwﬁ' voed o yf‘sn'.edﬁne of regisle-;d agent and title if applicakle,
—

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

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

OFFICERS AND DIRECTORS

10. B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O palete ITLE [ Change [ Addition
NAME VONDERAU, DANIEL NAME
STREET ADDRESS | 401 S LINCOLN AVE STREET ADDRESS
CiTy -ST-2P CLEARWATER, FL 33756 CIy-5T7-2IF
TIMLE [ pelete TLE o I LT R e | @ WM: £ Addition
AAME e D105 05--0104--001 #4300 .00
STREET ADDRESS STREET ADURESS :
CITY-6T-2P CITY-ST-2P
e [J pelete TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS . - STREETADORESS o e - - - - i

T GYIETIZp T e YT e e OTY-ST-2P T
1133 - SRR b T e i (T S - — R [
NAME NAME

" STREET ADDRESS STREET ADDRESS
GITy-5T-2P CrTv-8T-7P
TILE O betere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
QITY-8T-21P cITy-§1-2P

[W

12. | hereby certify that the information supplied with this filin does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same iegal eflect as il made under cath: that | am an officer or director
of the carporation or Ihe receiver or iru mpowered 1o execyte thi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed -or ¢n an attachment with #T addrgss, with all other

“SIGNATURE: 2 =

-

Daytime Phone #




