200k 4 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000109166

1. Entity Name

D F INVESTMENTS OF SARASOTA, INC,

FiLERD

07JAN25 &1 9: 22

Principal Place of Business Mailing Address MY _‘;E N ‘_{“: STATE
2566-WHFFIELD-AYENUE B560-WHITFIELD-AVENUE. LLAHASSEE. FLORIDA
SKRRASOTA, FT 394233 SARASOTA-Ft—34243—
T T U ARG, SRR G
340 S, M Ave SRR ERATV e BoAd
S““‘g‘a' = e‘CE' -2, Sute, Apt. 4, elc 01092007  REIN-P CR2E098 (11/05)
City & Stalg City & State 4, FEI Number Applied For
SagaseT |, - soTh | fr 65-0808277 Not Applicabie
Zip 3 423 (‘. Coumry :Z?'_'S ._+2“ 2, 7 Gountry 5. Centificate of Status Desired O gese'gesq":?:(i’“mm
6. Name ang Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
DESROSIERS, JOANN
25GO-AHRHTEHE LD AN Sireet Address (P.O. umbey is Ngt Acceptable)
SARASOTAFL 34245 2407s. T En
SuwiTE 73
S ‘
Y SMLASHTA FL | *%%o 34

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligajansyf registered agent.

SIGNATURE,,

fgnature, typed of pnntea name ol regisieren agent ang Lile | applicanle

A

i~22~0%7

(NOTE: Registsrad Agent signature reguired when reinststing)

DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

TITLE PDST O elete TITLE ﬁcn;mge [ Adgition
NAME DESROSIERS, JOANN NAME

STREET ADDRESS | 256€-WHHITFIELB-AYE—r seeT sooess | SH0 S, P UM A\h}’g . ZuTe 72
env-stp | SARBSOTA FL 34243 ov-§T-21p SAapSGTA, FL 32 Sk

HILE O oetete TILE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2R

THLE lete TilLE C_I}anna 1 Addition
NAME O oee NAME T E—DDSEBIEP:ic_

STREET ADDRESS STREET ADDRESS 01/31/07--01037--010  **300. oo

CITY- S3- 2P CITY-ST-21P

TILE O Detete e D) change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 219

TITLE O Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE 0 petete THLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

indicated on this report or supplemental regort is true an

changed, or on an att nt with an address, with all other iike,

SIGNATURE:

owered.

TUAE AND TYPED OR PRINTED NAME OF 81GNING OFFIGER OR DIRECTOR

L=y -0*7

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requved by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL~366-148%

Date

Daylime Pnona i

1/




