Y

REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000094639 FILED
1. Entity Name
D.B.B. ENTERPRISES, INC. 05O0CT 14 PH 4: 0|
Principal Ptace of Busi Mailing Add T&ii;‘i'l‘i:;{lfmcz- UF SIATE
rincipal Place of Business ailing ress I A__ mH, S EE r ey
2471 NW 81 TERR 2471 NW 81 TERR FiAastt, FLORIDA
MIAMI, FL 33147 MIAME, FL 33147
T S RIS AR
Sulle. Apt. #, otc Suite. ApL. #. etc. 10072005  REIN-P CR2E098 (6/04)
City & Siate Cily & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Od $8.75 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, OLA M

2471 NW B1 TERR
MIAMI, FL 33131

Street Agdress (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obtigations of registared agent.

SIGNATURE

Signature. typed or printed narme of registerad agent and ttle 1! applicanle.

{NOTE: Registared Agent slgnature required when relnstating}

DATE

FILE NOW!!! FEE IS5 $150.00
After January 1, 2008, Fee will be $300.00

In accerdance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS __ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECE2PG IN 11

TITLE DPS Delele TWILE Coviadl Milley BThnge [ Addiion
HAME MILLER, OLA MAE HAME 241! P 8l Jerr

STREET ADORESS | 2471 NW 81 TERR SEEl 0SS hgugern |1 B3]

CIrv-ST-ZP | MIAMI, FL 33147 or-stze T Y ?’Preg?d m+ "

- | T =
me O DAVID O teet e Clow uaea ,*.‘%l‘ her o __F,“aga E_;‘ff,'““"
1 K Cf [Pz m'all

STREET ADDRESS | 2471 NW 81 TERR — AP ! !
arv-st-ze | MIAMI, FL 33147 CITY-ST-ZIP 'W‘*ﬂu Y CONYEY
e O peiete i o | - Othange [ Adcilion
RAME NAsE TOHISOEZE197

§ R IR D i Vol e}
STREET ADDRESS STREET ADDRESS 10/14705--01053-~11014 " % {50.00
CITY-ST-2IP CITY-8T-ZIP
THTLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M l
CITY-ST-2IP CITY-ST-21P

{ol\¥ .
TILE [ pelete TILE \ {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP LiTY-ST-7IP
TITLE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIF

12. | hereby cerlity that Ine information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mage under oath: that | am an afficer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with all other like empowered.

SIGNATURE:

10--03 2015 7903162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




