2005 FOR PROFIT CORPORATION

REINSTATEMENT ST
DOCUMENT # P03000117846 IR
1. Entity Name
DANDY D |l CORP, )
2005 JUH 2D PH 3: 5]
Principal Place of Business Mailing Addrass SECRETARY QF STATE
3412 CLARK RD 3412 CLARK RD TALLAHASSEF, q
SARASOTA, FL 34231 SARASOTA, FL 34231 E. FLORIDA
-‘

TR SR IR ERAORAUNL TR

Suite, Apt. 4. etc, Suite, Apt. #, etc. 06152005  REIN-P CR2E9S (6/04)

City & State City & State 4. FEI Number Applied For

Sioud oo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fz'zfqﬁrdm"“ﬂ'
8. Nama and Address of Current Raglstarad Agent 7. Nama and Address of New Ragistarad Agent
ama

SPIEGEL & UTRERA, P.A. . QS(MQOW\* \ QQMS O)hg £ SZ& Qg\mgmﬁ ;
1840 SW 22ND ST. Straet Address (P.O80x Number is Not Accepiable)

4TH FLOOR NeV QW 26\  Qee 93 (}%K w0

MIAMI, FL 33145

_ o R SSTA FL | %850

8. The above d entity submits this statement fo anging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaﬁon]ff registered agent.

SIGNATURE
‘Sigraure, typed or privied nahe of tegisiared sgent and Lia f spolicatie. ¥ INOTE: Registered Agent slgnaturs recuired when reinststing)

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detate TALE O change [ Addition
HAME DREYFUS, DANIELE NAME
STREET ADDRESS | 3412 CLARK RD STREET ADORESS
Y- S7-29 SARASOTA, FL 34231 CITY-ST-2P
TALE 3 Delets TME DOchange O Addition
HAME NAME - —

L= = [ am_ R ¥
STREET ADDRESS STREET ADORESS .‘%DDD‘:{"QE‘-’@,S i
gl o 06/20/05—-01079—-017  *%300.00
e O pelate THLE (O Change [ Addition
NAME NAME
SPHEET ADDRESS STREET ADORESS
£ITY-§T- 29 CoTY-ST-29
TILE O Delete TmLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2p cory-51- 29
TILE O pelse T [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
it O beleta TIMLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- AP

12, I hereby certify that tha information supplied with this filing doesa not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. { further certify that tha information
indicated on this repor! or supplemental teport is true and accurate and that my signature shall have the same |agai effact aa if made under oath: that | am an officer or director
of tha carporation of the racatver or trustea empowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

smNATunE:W\Dt% MY, ﬂm,fw Jome /C20ar TY) G22-4¢0)

BANATURE AND TYPED OR PRINTED NAME OF KONING OFFICER OR RRECTOR 7 Darytime Phona #

bla e



