o~

~

2006 FOR PROFIT CORPORATION. _ -
REINSTATEMENT

DOCUMENT # P03000151761 FILED
1. Entity Name
DO BO INVESTMENTS, INC. 06 JUN !2 AM 9: 39
Principal Place of Business Mailing Address I—'}E\ﬁﬁHi&gél grl’i]cé&ﬁ}EA
CORALSPRINGS 33067 CORAE-SPRINGS-F—33067
e e L R
TBE S Aamrews Ave | B3R S. AweEws Ave. | W s o
Suite, Apt. #, etc. Suite, Apt. #, etc. Bl e IR %eels
SATE o Site ot el S EE ke ‘"’ﬁb’ ob.
City & State City & State 4. FEI Number (= [Applled'For” —*
BT waefabﬁ.w,, Fo Poﬂ.'r LAubclth_cr Fe 20-0486930 Not Applicable
Z'-; 331 b Coumr{AS A 333 16 Coung s A‘ 5. Certificate of Status Desired @. Ei'ggl‘:f;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, ROBERT F M Q'(':‘\*EO L Rb E;MEE;EI :
treet ress ox Number is Not Acce e
TAMARAG, FL 33321 FEE ISR " RIRBB) s Avenue

SUWITE 291

o PORT LAUDERDALE  FL | %%,

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE \UVL w-b-%6
Signature, lyped of priniea name oﬂ 1egrstered agent and fie if apph:a‘ﬁ\ {NCTE: Rag Agent sig ired when relnxtating) DATE
=L T g s N s s e
FILE NOW!!l FEE IS $900.00 o 2YA6--0101 1 --007 #3308, 75
19, COFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [J Addition
NAME ROBERTSON, LISA MAME
STREET ADDRESS | 5492 N.W. 57TH WAY STREET ADDRESS
CITY-ST-27P CORAL SPRINGS, FL 33067 Cmy-51-2P
TIFLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY.ST-ZIP M /‘ 4' ’ CiTY-51-7IF
e 'y b o O vetee e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-81-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cry-S1-2p
e 3 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIy-S1-21P CITY-57-2IP

indicated on this report or supplemenfal report is trug’anyl accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustep empowsted o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information s’;rogd with this {jlipg does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
changed, or on an attachment with an adlress, with all pthes like empowered.

SIGNATURE:H{@V X 730)(\ I1sA ROBERTSOM b-b-06 94-726-8468

rorPCeER OR DIRECTOR Date Dayume Prone #




