2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000159257 = L E D
1. Entity Name : 1
DMASTO, INC.
07FEB {3 PH 3: 5L
Principal Place of Business Mailing Address SLURETARY OF STATL
131 MAPLECREST CIRCLE 131 MAPLECREST CIRCLE TALLAHASSEE, FLORIDA
JUPITER, FL 33458 US JUPITER, FL 33458 US &'
DI
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address N Jlmmmmmm” III| “ l“]
Sulte, Apt. #, etc. Sufte, Apt. #. ete. 01302007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
| 20729384927 it Acpicas
Zp Country Zip Country 5. Centificate of Status Desired 0 ?eae.zesql;?:c;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MASTORIDES, DIANE F
131 MAPLECREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL. 33458

Name

City FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accer

o S o//0>

T ~—gonatura, typed or printed nama of tegistare agent and tite if applicable. (NOTE: Ragistersd Agem quired when

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE O Change T Additit
NAME MASTORIDES, DIANE F NAME
STREET ADDRESS | 131 MAPLECREST CIRCLE STREET ADDRESS
CITY-SF-2P JUPITER, FL 33458 Cry-sT-2P
THLE [ pelete TILE [Qchange ] Additic
e e TOONSST 12077
eSS AT 0Res 02¢13/07--01020--030 "~ #%300.00
CITY-ST-7P CIY-ST-2P
e {J Delete nE CJchange [ Acditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2P CITY-ST-2P
TME [ pelete TLE [ cChange [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TME 1 petete uts Cchange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME £ Detete TE [Cchange 3 Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel
CiTY- ST-Z1P CIY-ST-2P FEB 1 3 2007

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver D1 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta?hry{m with an_a ith all other like empowered.

Y. TRy . //4% /’ /ﬂﬁ_ﬁz /,r:)C},_(-')'?



