PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-
P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PaR00005439%

1. Corporation Name

DR B, TTOVESTMeNTS ) TNC,

FILED

02 AT B PHIZ B3

Hﬁnunrqﬁﬁaﬁam—ﬁ

2. Principal Office Address 3. Mailing Office Address _Ur J'LZ'E "'f ] -_.____1 |1! irq__u;:]d
LloZ ek Poet Place| Lloz Tet Bet Place #0000, 00 sekxS00, 00
Suits, Apt. # etc. Suite, Apt. #, sic,
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State ra é /, _7/ I ?q\g I
e FEi Numbar Applied For
TEwmPA T awp T L 6C|‘ 262 1483 Not Applicable
Zip Country Zip Country
33,34 [ U.s.A 33634 | Uhssa, > cartineateor srarus osineo [ kool
7. Name and Address of Current Registered Agent
Name .
Amos, TDwvid

Street Address (P.Q. Box Number is Not Acceptable)

llo2. Ter BeT Plawn

u-mﬁ, ]

Suite, Apt. #, Etc.

* City

TTAMP R

State

FL

Zip Code

3363 Y

Registered Age

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 60705056 or 517.0503, F.S.
Signature of Q é? L)/ / /
i 'C/@ Date J / c;) z a? DDZ/

REGISTERED AGENT MUST SIGN

CRZE081 (9/01) g

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

Tiles Offcers andlor Direstors  Ofteer andior Dredtor City / State / Zip
Pes. | Awmos, Davin . P, 102 Tt Poatr Plce | Thmea, FC 3303
Toeas.| STETLER, ReeTl W7 & Erarkiig R MAR ETTA, 6A 30067
Sec . Yok ley) Robw et 7 "6 FrRANKLA RN Jaa2 1A, &A 30D )

i

N -
b

Y

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

5’/,19/ 2002 £13-389-9p0F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




