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

APPLICATION %:g
FOR ‘ % i
_ REINSTATEMENT

' DOCUMENT # m|595_0656"1_ 6542

DUALGROUP PROJECTS, INC.

-
Kt =riry .v

Mailing Address
——00-GE-OGEAM-BLYD-HH -1
’ §|§| gaorn '
604 Krueger Parkway
’ Stuart, Fl. 34996

It above addresses are incorrect in any way. line through incomect information and enter comrection below

Principal Place o[ Businass

Newge Principal Offi ress, it Applicable iling OHice Address, If Applicable
T JE — “
Suite, Apl 9, elc Sune . ofc.

4. Date Incorporated or GUaned
To De Business in Flonida

Appliea For

g M 1 _5 FEI Numbaer
Cily & Stale : ¥ City & State = “DH Mz "‘
leg qq Coupt - Zp Country v
q_ ( ; N e CERTIFICATE OF STATUS CESIRED E

7 Names and Street Addresses of Each Otficer andior Director (Flonda nonprolil corparations must Iist at least 3 directors)

Not Applicablae

Streel Address ol Each
Officer and/or Diractor
{Do NOT Use Post Office Box Numbers)

Name of Ctficers
and/or Directors

Titla(s)
1 2 3

4

City / State / Zip

B———1-SAMUELSEN-SIGURD-B-

-STHART-H-54988-

S.£. STusz T-"L_Orﬁ

\\" '%

8. Name and Address of Curreni Roglsterad Agent

Name
ABRAHAMSON-DALE T | E
SO{FE-OCEAN-BLVD Streat Ad O
SURE232— Suite, Apt. #,
STUART FL 34804 y -

Cir

" St ANT

legode q

10 | being appointod the registered agent of tha above namad corporation, am famiar with and accept tho obligations ol Sect

Signature ol ~—
Rogistored Agent Al 2_-

MUSTSIGN

jon 607.0505, F.S

Date /I.z :

/,

A

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [} NqE(

{See other sida for information

on intangitlo tax.)

on thig apphication I8 thue and accurate. and my signature shall have the same legal offect as il made under oath

1] 2

Duyllmn Phono s

12 tcortity that | am an offizar or dirgclor ar tha recovor of trusteo empowaered 1o oxecula this application as prowdad lor in chapler 607 or 617, F S | furthar ceruty that whan liing
Ihis roinstatement application, tho raason lar dissolution hos boan sliminatad, the carporate nama salistios tho requliemants ol soction 607 0401 or 617 0401, F.S., thal all loas
owed by 1he corparation have boan pad and the namas ol individuals Nistod on thes form do not qualily for an oxeamplion under section 119 07{3)(1}. F.§ The informaton indicatod
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