PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o - 4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000114569 S

1. Corporation Name

D & S MANAGEMENT AND CONSULTING INC.

7. Name and Addross of Current Registered Agent

"™ ADKINS DONALD

Street Address (P O Box Number is Not Acceptable)

i
"Suite, Apt &, Elc. G701

sl A
City f State Zip Code
DOVER / / //// FL 33527

13887 GAVIN RD [, o
15=213

2. Principa! Office Address - No P.Q. Box # 3. Mailling Office Address T ) e "D
13887 GAVIN RD 13887 GAVIN RD REINSTA EME‘NT 5;
Suite, Apt. #. etc, Suite, Apt #, elc. CR2E081 (6/10)

4. Date Incorporated or Qualdied

To Do B in Fiorida

City & State City & State 070 Susmess m e 09/05/2006

5. FE! Number Apphed For
DOVER FL DOVER FL 205504161 Not Applicable
Zip Country Zip Country 6 R
33527 USA 33527 USA cerECATE OF sTATUS Desreen [ R +Cerinats o St

d EBETERED AGENT MUST SIGN

8. |, being appointed the registered 1074n/ed%ﬂauon. am familiar with and accept the obligations of section 607 0505 or 617 0503, F.S
>
Signature of / .
Registered Agent v é/ : Date Q—’ l OQ‘ ZQ! O

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ist at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State * Zip

P,D |ADKINS, DONALD 13887 GAVIN RD DOVER/FL/33527

VP,D/ADKINS, STACEY 13887 GAVIN RD DOVER/FL/33527

10. E-mail Address; DONNYADKINS@HOTRMAIL'COM

as f made under oath.

SIGNATURE:

07/06/2010 813-731-4603

oA TURE AND TYPWPB{NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

-l 2 =



