FLORIDA DEPARTMENT OF STATE ' FILED
Secretary of State - X
DIVISION OF CORPORATIONS 09 JA“ 6 AH 9: 33

DOCUMENT # P05000141778 (AL ASSEE FLomBA

1. Corporation Name

DUKO ENTERPRISES, INC

gtﬂlﬁﬂﬁﬂ?&ﬁ
S T T T e T 1)
2. Principal Offica Address - No P.0. Box # 3. Maiing Office Addrass 01/06/U3--0111 23k -“-m [
6813 NW 3RD AVE 6813 NW 3RD AVE
Suite, Apt. #, elc. Suite, Apt. #, atc. M.
4, Date Incorporated or Qualfied
(:Njf\s: r:ht — ! To Da Business in Floida 1 (/1 8/2005
ity ate iy ato
5. FEI Number Applied For
MIAMI MIAMI
Not Applicable
Zip Country Zip Country 6. .75 .
Additional Foee required
33150 USA 33150 USA CERTIFIGATE GF STATUS DESIRED (7] RAHAMEW N
7. Name and Address of Current Ragistered Agent

Name . L .
HENDRICK DUCASSE O T.he relnstatemen‘t fee Is lmposgd. except. in

- circumstances which the entity did not receive
Streat Addrass (%%BS" Mumber is Not Acceptable) - the prior notices. By checking this box, you
6813 NW AVE are certifying the prior notices were not
ﬁi‘}'}‘i""t' # Ete. received and requesting the reinstatement

fee be waived,
City State Zip Code
MIAMI FL | 33150
__ _

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the gbligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad ' £ Date_tb-2T-28

GISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Tities Officers ggg:’?:rn fDirar:tors %‘;F?getrA:r%?grs Sifrsgigr: City / State / Zip
D HENDRICK DUCASSE 6813 NW 3RD AVE MIAMI FL 33150

10. | certify that | am an officer or diractor or the receivar or trustea empowered to execute this application as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the cotporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as If made under cath,

r2fes it 786- S87-8538

"Date” Daylime Phone #




