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104000203628 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF S8TATE

FILED
04 0CT 12 PH 23

CORPORATION Katherine Harris
1 REINSTATEMENT Secretary of State
3 DIVISION OF CORPORATIONS
DOCUMENT #  P99000000921
1. Corporation Name
A DIGITAL DREAM, INC,

Appliad Far
Not Apgpilcagia
Ot af. Siaty

; 2. Principal Offten Address 3. Mailing Oflice Addrazs
RENSTATENENT 209
- ¥ Suite, Apl, 4 Blc. Suila, Ap), ¥, air,

. : 4.0 rated or Quaiified

! 206 T::(:ng::rfas: in %mﬁl - 199

4 Gy & Staia Cily & State 933

: PEMBROKE PINES, FL: - 5, FEINumper

:_ 2Zin Cauntry Zip Country

{ 33025 UsA '

‘ 7. Name and Aadress of Current Registered Agent
Name
FOLGER, DAVID

Stredl Address (P.Q. Box Mumbaer is No! Accaptable)

733 5.W. 110 LANE,

Sujte. Apt. ¥ Ela.

206

City

PEMBROKE PINES,

£in Code

33025

State

FL

agsnt ol the abave namad l:a!pOralmn am familiar with and accept 1he obligations ol section 607.0505 or 6170503 F.5,

- |, bexng apgointad e ro|
Signaturs of
F!cglsllred Agen!
REQ SFEASD AGENT MUSBT SIGN

poe _1QALR2/04 o

9, Namesand SIréel Addresses of Each Officer ang/or Directae (Flanda neagealil gorpetations must list at teasr 3 dirsctarg)

.:-Tmes Officers :‘:g}:ffnltecwrs gﬁ?:;f:aﬂdg?:fg:fs;g? Citv/ Stater/ Zip
FD FOLGER, DAVID 733 B.¥W. 110 LANE #2086 'PEMBROKE PINES, FL 3302

10. 1 eoriity that | am an glficer or giractor of the receivar &r rustes empowered 16 axecula this appiication as p
ihis reinstatement apglication, the teason ior dissaiullon Ras been Alifinated, the corpd/ate name satisiles

on this applicalign is frus and accur:

SIGNATURE:

oweq ty Whe corgdraton have Baen paid and the names of mdividuals listed on Ymis farm 0o rot quaiily far an exempiion yader Bection 119.07(3)I). F.5. The inigrmition indicated
12, and my signature ghall have the same leqal effect as it mage under oamh.
L]

rovitted fgr in chagter 07 or 817, F.S. 1 lunthar canify that wien lifrg
Ihe requirements of sectlon G07.0401 6r §T7.0401. F.5., 1AJL 3 fees

10/12/04 3es Q‘]Z S‘lOE

SIGHATURE ANO TYPED OR PAKTED NAME OIFEIGNING OPHICER OR GIREGTOA

Onte Caytima Phane 3

HO4000 38 3
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