PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 <45 f:, FLORIDA DEPARTMENT OF STATE ;
REINSTATEMENT & %‘4 Secretary of State F ! L E D
DIVISION OF CORPORATIONS
08SEP -5 AMIO: 13
DOCUMENT # P04000161537
' RY GF STAjL
1. Corporation Name TA‘E_t-i%TSSEE FLBRH},&

D&P ENDEAVORS,INC

DSOS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Eiﬂs
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD TAEME"T
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
4TH FLOOR 4TH FLOOR ool 7 Qe | 20004 |
City & State City & State

5. FE! Number v |AppiieaFor |
AVENTURA FLORIDA AVENTURA,FLORIDA o
Zip Country Zip Country 6.
33180 us 33180 Us CERTIFICATE OF STATUS DesRe0[ ] A

7. Name and Address of Current Registered Agent

S?EmSRA PETERSON The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;%fg?gé;%ﬁg ’é“l'_“\t;"[’)'s Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
43%;: ‘:."ESSE received and requesting the reinstatement
fee be waived.
City State Zip Code
AVENTURA FL 33180

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of saction 607.0505 or 617.0503, F.S.

Si of
Rtore Ageaﬁ.:%ﬁo——ﬂ D /512008

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

oers 5 e st ks ol ach ciy/ st/ 2p
CEO DEBRA PETERSON 20801 BISCAYNE BLVD AVENTURA,FLORIDA
18 B =ty g g

s I
09/101h /TR -—UIU%"DLL_ 60000

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070404 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption ¢ontained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE: a,l_, 9/5/2008
TURE AND TYPED dk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




