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2006 FOR PROFIT CORPORATION

REINSTATEMENT

[t S I
DOCUMENT # P04000094576 FiLED
1. Entity Name
D & D RACIN'G INCORPORATED 06 Jid 27 o2l
Principal Placs of Business Mailing Address T}ﬁli«.};{ N .\ H
480 SILVER DEW STREET 480 SILVER DEW STREET - -
LAKE MARY, FL. 32746 US LAKE MARY, FL 32746 US
a
e T [IHLIIHH | “IWHI Ml \||l||[]\||HH|||
214 Cﬁmeﬁmu Phe 94 CamangAC Plser  [RIEITSTIANHS IS
Suite, Apt. #, etc, 0 3 Suite, Apt. ﬁ/etz) 5 STas008 REla-P wal! CR2E098 (14!
City & State City & State 4. FEI Numbar Applled For
Lake m ALy FL Lake mayf FL Not Applicable
Zip Cauntry Zip Country - y $8.75 additional
§. Certificate of Status Desired O '
3 2.7 L/6 3 2_ 7 "I 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLIAM, KELLY V
206 EAST FIRST STREET Street Address (P.0. Box Number is Not Acceptabte)
SUITE 206
SANFORD, FL. 32771
City FL Zip Code

tity sub

8. The above nal eﬂi
bistered

the abligationg of r

SIGNATURE —

its this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

ng!&{wpe}-.nwfnd nama of registered agent and ttte it applicabde.

(NOTE: Registered Agent signature raquired when reinststing)

DATE

FILE NOWIIl FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 2 Delete TME ? {4 Change (] Addition

NAME LUIZZO, PHILLIP HAME Yhhp Lon2s

STREEF ADDRESS | 480 SILVER DEW STREET STREETADORESS | 27 G CLAMA rague ?fs (474

GTY-ST-2P | LAKE MARY, FL 32746 CY-ST-2P LAY many  FL 32746

TALE [ pelete TITLE r [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ change (] Addition

NAME RAME i N o — —
ENCETTO1 S5

STREET ADDRESS STREET ADDRESS B2 B0 05 —-002 #3000, 00

CITY-ST-2IP CITY-ST-2P (el Miw Ty LRGSO o TR, L

TE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST-BP

TITLE [T Delste TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TINE [ Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certity that the igfori
indicatad on this repor br su
of the corporation or t
changed, or on an attgeh

SIGNATURE:

pplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal roport is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
receipor of fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like empowered.

\u‘wyu)é AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

S7/6 5269578




