PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ GORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVIS

ION OF CORPORATIONS

1. Corporation Name

Scyodl InNC.

DOCUMENT # P05000142604

D&G VARIETY SERVICES AND TRAFFIC

2. Principal Office Address - No P.C. Bua »
1733 NW 38TH AVENUE

3. Mailing Cffice Address
2030 NE 2ND AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN TARY

iALLAHASSEE, FLORIDA

IED

g3taY 20 PH 2:50

Y OF STAIE

CR2E081 (12/07)

4. Date Incorporated or Qualified

N/A N/A To Do Business in Florida 10/19/2005
City & State™ — - - “City'& Statea T~ - - — il -
- T T 8. FEI'NOmber - Applied' For
LAUDERHILL FLORIDA POMPANO BEACH FLORIDA 20-2871773 ot Appicarie
Zip Country Zip Country 6. ]
33313 BROWARD 33060 BROWARD CERTIFICATE OF STATUS DESIRED ¥ 5

7. Name and Address of Current Registered Agent

Name

DERVENS DIEUVEILLE

Street Address (P.C. Box Number is Not Acceplable)
2030 NE 2ND AVENUE

Suite, Apt. #, Etc.

N/A
City State Zip Code
POMPANO BEACH FL | 33060

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed th4 rdgistered agent of the above

Signature of
Ragistered Agent

d corporation, am faplia

REGISTERED AGENT MUST SIGN

ith and accept the obligations of section 607.0505 or 617.0503, F.5.

04/20/2008

Date

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

Tites Officers andler Directors ) Diicar andior Diresior City/ State/ Zip
P DERVENS DIEUVEILLE 2030 NE 2ND AVENUE POMPANO BEACH FL 33060
D  |GERMAINE J. DIEUVEILLE | 2030 NE2NDAVENUE | POMPANO BEACH FL 33060
S DENIS JR. DIEUVEILLE 2030 NE 2ND AVENUE POMPANO BEACH FL 33060

05 J’Eﬁﬁﬁ—-m e B

it FATEME

ok ¥

T
05401

T Qlo -

”";L

owed by the colgoration have been pgi
on this applicatiqrhis true and accurat

| have the same legal effect as if made under oath.

3!

() , DERVENS DIEUVEILLE

04/20/2008

10. | cerify that | am an officer or director or the receiver or trustea empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsants of scction 607.0401 or §17.0401, F.S., that all fees
and the names of jndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
d my sighature

AR

(954) 730-8353

SIGNATURE: \ )
<

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




