2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT ¥ P04000088437

| 1. Entity Narme

D & D METAL INDUSTRIES, INC.

FILED

20050C7 {9 PH 3: 00

Principal Place of Business Mailing Address

26324 WESLEY CHAPEL BLVD.

LUTZ, FL 33559 LUTZ, FL 33559

26324 WESLEY CHAPEL BLVD.

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

3. Matling Address

‘Aladad |

N

(o524 WeBley Chagel

Suite, Apt. #, etc.

b@eq(fwd

Suite, Apt. #, stc. 10052005  REIN-P CR2E098 (6/04)

City’3 Stat: City & State 4. FE{Numbar Applied For
iz, F) Lt 2z, FL Q-0 B UL [hotroieoms
33559 [TASD | 23559 [FENQ [ orewasmeon e L1 50

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registerad Agent

JOHNES, MICHELE S
26324 WESLEY CHAPEL BLVD.
LUTZ, FL 33559 o -

e S Mark Bedces

T O CIERR. Detve

v ZeRPhrhinns

FL | £%8(10

8. The abava named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and éccefn

tha obligatians of Begislarei agent, 2 . z
SIGNATURE m u ndiin.

Oct 5 dop T

Signatura, typad o printed name of registared agent and fitk if aopdioabla

(NOTE: Registered Agent signaturs required when reinatating)

¥ pare

FILE NOWIH! FEE IS $150.00
Aftor January 1, 2006, Fae will be $300.00

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

e P ﬁ’flwe TILE Preddent [ change  [@#0iition
NAME SOSA, MITCHELL D NAE Ev\mner SYearnsS Grat

STREET ADDRESS | 26324 WESLEY CHAPEL BLVD. STREET ADDRESS | &5 COCYA Grove YWanor CT

am-stop - { LUTZ, FL 33559 ovstzr |P\Grvt Cvy, EL 335(-95

TILE VP [ -eiete TmE € PrCS'\de::\:\‘ , OcChange  [Giion
NAME JOHNES, MICHELE § NAME Ocies k. Srv 066'.5

STREET ADDRESS | 26324 WESLEY CHAPEL BLVD. STETAORESS | (oSOY CruwGnmG Drwe

CITY-51-2P LUTZ, FL 33559 ciry-sT-2p = e__oh\\r‘m\\S \ F\ SBSL\Q

e 1 Detete e Secrerary ) O Change  [Z#iton
NAME NAME Qk\{ \ Pr(xk-i—

STREET ADDRESS STREET ADDAESS 55‘9 2 Erove pnonor CT

CTY-57-2P oSz IRt Caty . ) 335(25— -

TITLE ] Deete TITLE v [F Change [ Addition
NAME NAME JWH“_"_____‘__. ___:‘, - C e
STREET ADDRESS STREET ADORESS - lllj 5 '% S e l]r

CITY-ST-2IP CITY-ST-2P E L1 IIIIJ o=l iIlJ d"qj'}a -;—* JD- UD

TITLE 1 Deleta TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- TP CITY-ST- 2P

TMLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-St-2P CITY-ST-2P

12. ! hereby certify that the infarmation supplied with this tilin
indicated on this report or supplemental report is true an
of the corporation or the receiver peth
changad, or on an attachmg

SIGNATURE:

gther like gmpowered.

does not quality for the axemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
epeT\to exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Elmer5 foiim  10-Y-of 13073477 |

1 ’
SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

-

(W

2



