PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

LW
Secretary of State
DIVISION OF CORPORATICONS

07

2. Principal Office Address - No P.O. Box #

A% Pora®el oord So

3. Mailing Office Address

Q2410 PerPptcord SN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED
DEC 24 PH 1117

=~ SECha .. o alATE
DOCUMENT # DC%O = T TALLAAS 365, FLORIDA
1. Corporaticn Name
DD Eguigmnen = Detuices, INC.
NI A s E;:"—_':E:Iiin
{2424 /07--n10s2 I13 %300, 00

CRZEQ81 {1/07)

4. Date Incorporated or Qualified

To Do Business in Florida L—\ \ Qg \QOOLQ

2380

City & State City & State
5. FEI Number Applied For
il E:Qnﬁ}». £/ YYLUO be'frl,\ pL Not Applicable
lf\éounlry Zip Country

2\ '

Dol 2290

6. ;
CERTIFICATE OF STATUS DESIRED] | hagh

7. Name and Address.of Current Registered Agent

Name

Ms eSe™n D

Street Addres P.

©. Box Number is Not Acceptable)

v RQamie waeod Sooth

Suite, Apt # Etc.

receive

City

Signature of
Registered Agent

144
8. I, bel i '

I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligat

State

FL

Zip Code

28 O

-

hY
ons of sectio

REGISTERED AGENT MUST SIGN

E,The reinstatement fee is imposed, except in
7Lcircumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

fee be waived.

reinstatement

[2-& A

d and requestin

RA

A

n 607.0505 or 617.0503, F.5.

Dale ‘\ a_ l%’O"l

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors

City / State / Zip

13

iy,

U281 Pamblewcced Seosn

MMV)Q!R:\J TR (56

AN,

LA

WS J0Se 0N D
WS Shedal

A A RoamiBed ored Sootn

puberriyg FC 22000

-

NS Sheda. A Ufite Dambleiond S

A mukbm’f y (L2200

MWD | ToSe N

HA e RamBeussca Soo

muthern {1 2wl

O |p

NS, Teetn T

U i Xl,ﬁiww\ﬁ.upcr\pt @tp\/m

Moher ! (L 5360

9)

™M \\S %Y\C\ \ e A

Ho5ay, (A oeniousted Spavn

Mutthet i (32800

g

10, ! certify that { am an officer ar director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MW

\9-1K-C

Az -Quig4aq

NATURESMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




