PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC&{RD

APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DDEMM-CO PRODUCTS INC.

DOCUMENT # P94000054434

Principal Place of Business

RT 3 EOX 47 FF
MONTICELLO FL 32344

Mailing Address

RT 3 BOX 47 FF
MONTICELLO FL 32344

VED
D

LED

00 MAY 26 PH 3:39

Y OF STATE

AN AT

REMNSTATEMENT__ (1D

It above addresses ara incorrect in any way, line through incorrect information and enter correction bel

CR2E040) {8/97)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 07122’ 1994
Suite, Apt, #, efc, Suite, Apt. #, elc.
5. FEI Number * Apptied For
City & Siate City & State 9-3330406 Not Applicable
4 f 8. A 0 ee redq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED e <
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD FLOYD, WILLUAM R RT 3 BOX 47 FF MONTICELLO FL
EDOONSSSHr e e
-06/12/00--01026--003
i|"l"|°] 23:'8 5 % k1 ‘UDB "‘5
;] IJ@
[ )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
F LLIAM
LOYD, Wi R Strest Address {P.O. Box Number is Not Acceptabie)
RT 3 BOX 47 FF e A
MONTICELLO FL 32344 ) Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registerad agent of the above nameg corporation, agf familiar with and accept the obligations of Section 607.0505, F.5.

5 -3 -0

Signature of
Date

(N UGNRTHJREAREQUIRED

REGIZTERED AGENT MUST SIGN

Registered Agant

(See other side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes D No D

12. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certity that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate namna satisfies the reguirements of section 607.0401 or 617.0401, F.5., that ali fees

owed by the corporation have been paid and the names of individuals listed on this f
on this application is true and accurate, and my signature shall have the same legal eff

ccnmrone:  SICVEHEIEAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

as if made under oath.

5 206 -00

Daytime Phone #

Date

do not qualify for an exemption under section 119.07(3)@), F.S. The information indicated

]




