PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOlei-\}li .

CORPORATION -i {'? FLOR]DAS[ZE'ZT:TI\;E;;SF STATE 05 JUN 1L AH G: <
REINSTATEMENT v
DIVISION OF CORPORATIONS

SECRETARY COF St

DOCUMENT # P93000024482 TALLAHESSEE, Ehe

1. Corporation Name

DEDE DUMPLIN, INC. |
2. Principal Office Address Ma|llnb ice Address ‘ AW‘Z&““‘E QEEEC_/

6462 34TH PLACE | 6462 34TH PLACE CRoE0S? (12105)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quali

S asue S To Do Business in Floridaﬁd4. /01/1993 I
VERO BEACH, FL | VERO BEACH, FL S B1“8561702 Appied For |

52966 EngA §2966 EjugyA ©- cerriricate oF saTus oesreo]_ otk

P
7. Name and Address of Current Reglstered Agent

JOHN T. SNIPES
BA67 34 TH PLACE"

Suite, Apt. #, Etc.

YERO BEACH FL | 32966

N ——
8. |, bejdg appointed the ragistdred,ggent of theabove named carporation, am familiar with and accept the obligations of ssction 607.0505 or 617.0503, F.5.

iign_ature;kgem m\ Date JUNE 12, 2006

i VREGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each . X
Tittes Officers and/or Directors Officer and/or Director City / State  Zip

PVS |JOHN T. SNIPES 6462 34TH PLACE VERO BEACH, FL 32966

= 3DD?B42n =46

LA n Yk B m_gg_
vy =E=i=

LT

—— ]
10. | certify that | am an officer or director or tha recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement & plication, the re for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that ali fees

owed by the cogpcration have ba paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applieétion is true and agcurate, and my ssgnature shall have the same legal effect as if made under oath,

(P JOHNT.SNIPES  06-12-2006 772-7e4-1224

SIGNATURE AND TYPED DVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




