.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .

L

PRI
CORPORATION 4 g? 8, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 09 MAR ! g PK L: 32

DIVISION OF CORPQORATIONS

sECKETARY OF STATE

DOCUMENT # Pq(IOOOOb'[OSg TALLAHASSEE, FLORIDA

1. Corporation Name

DDM ASSOCIATES GROUP INC

4001459393541 |
. 03/16/03~-01034--020 #*1 200. 0.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address k-
3509 NE 20TH AVE P.0. BOX 11005 RE' NSTATMNQ;B, 020
Suite, Apt. 4, elc, Suite, Apt. ¥, Btc.
4. ]
To Do Busneee m onda . 08/04/1997
City & State City & State -
FORT LAUDERDALE FL FORT LAUDERDALE FL SaE a0 :zf::; :::ble |
Zip Country Zip Country 5. )
33308 USA 33339 CERTIFIGATE OF STATUS CESIRED (] aaimtaleilo i i
7. Name and Address of Current Reglstered Agent
B%:/ID DIMECO The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable) . . . .
2509 NE 20TH AVE the prior notices. By chacking this box, you

are certifying the prior notices were not

Suite, Apt, #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

City
FORT LAUDERDALE FL 33308

P -
B. |, being appointed tha registered agent of tha apove named corporation, am famiiar with and accept the obligations of secton 607.0505 or 617.0503, F.5.

Signatura of .
Aagisterad Agant Dalg
REGISTERED AGENT MUST SIGN

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

Titles Name of Streat Address of Each

Otficers andjor Directors Ofticer and/ar Director Cty / State { Zip

P.T.S | DAVID DIMECO 3509 NE 20TH AVE FORT LAUDERDALE FL 33308

—
)

5

(M3
r

| —

40. | certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees,
owed by the corporanon have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S. Tha tnfarmatien lndacated
on this apolication is frue and accuratg. and my signature shal! have the same legal effect as f made under oath.

Ot L6 D% 954-658-8376
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICGER OR DIRECTCOR Data DOaytime Phane #
L




