‘ PLEA_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09MAY 19 PH 1:31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

:;;: FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # T A7+ 000034332
1. Corporation Name

D & D Venturey, FNC-

SDO1ISSE22215
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 05°07/09--01011--016  #750.00
2662 Avalon Park E Bid. . ?—/ CR2E081 (12/08)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Sue 201 N\(\&\ e e B m Faria ™ 430 / 1aq% |
City & State City & State ’\< \
F\, b 8. FEI Number Applied For '
Ovlande, 59- 344398 Not Applicable
Zip Country Zip Country 8. )
TIR2D S CERTIFICATE OF STATUS DESIRED [j e Dot
7. Name and Address of Currant Registered Agent
Nor? \[ﬁThe reinstatement fee is imposed, except in

vk S\ lverrnaan

Street Address (P.O. Box Number is Not Acceptsble)

4320 Covent Qarden O

Sukte, Apt. #, Elc.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

City State Zip Code

Dlauglo - FL{ 32303

B. |, being appointed the registerad agent of ve nal corpogafion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registered Agent !

| 9. Names and Street Add

[ —

Date q-/l/m
I

icer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Addrass of Each
Officer and for Director

City / State / Zip

¥

Silerman, Frant

A0 Cowert Lravden D

O lndo FL 3383%F 1

ALRNT
JUIVIR IS

R

10, 1 certify that | am an officer or director pr the receivar or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the redson for dissalution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have begf paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information Indlicated
on this application is true and rate, and my signature shall have the same legal effect as if made under oath.

To¥- 4431 54D

Dayiims Phone #

SIGNATURE: -
SIGN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




