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1. Corporation Name

DGD ELECTRONICS, INC

YOl s2114=217F
njfgﬁflﬂ——uluga——ul +*4§i {10

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address

6 60SW'70 LANE 6610 SW 70 LANE -
Sotow s _REINSTATEREHT O 8~1D

4. Date Incorporated or Quakfied

i oy Esas ToDo Business in Florida ()4 /17/2006
5. FEI Number Applied For
MlAMl, FL M|AM|,FL 22-3928849 Net Applicable
Zip Courdry Zip Country 6. .
33143 USA 33143 USA CERTIFICATE OF STATUS DESIRED L]
7. Name and Address um:mnw Agent .

W-'FERI FINANCIAL CORPORATION The reinstatement fee is imposed, except in
o Y —— S circumstances which the entity did not receive

Address (P.0O. Bax Number Acceptable the prior notices. By checking this box, you
6721 SWHEG TIRRALS are certifying the prior notices were not

Suite, Apt. 3, Bte received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI FL.[33143
8. 1, being appointed the regist corporation, am familiar with and accept the obligations of section 607.0505 or 617 503, F.S.
Sommeat . G;V\/ [ 2010

ED AGENT MUST SIGN  (}

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must st at least 3 directors)

Tites Offcers andror Directors Offcer anciior Diector Ciy ) Sute 1 Zip
resoewtl DJETRICH GSTREIN [6610 SW 70 LANE MIAMI, FL 33143
wereron| GAIL GOULDEN 6610 SW 70 LANE MIAMI, FL 33143

10. E-mail Address: DIETER@DGDELECTRONICS.COM

T e— e L T R RS R et e ————————

11. 1 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 reinstatement application, the reason for dissolubon has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F_S., that all fees
owed by the: corporation hawe been paid. | further cortify, the information indicated on this epplication is true and accurats, and my signature shadl have the szme legal effect as if

suga;ea‘l’rﬂ:g' Leete = DIETRICH . o419/ 10 Q07 396 L503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

gll\aﬁ




