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1. Corporation Name

DDB CORPORATION

Principal Place of Business Mailing Address

ot s o VAR
MIAMI FL 33176 - MIAMI FL 33176

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 01/ 25’ 1999
5. FEI Number Applied For
“City & State ~— - City & State s — éﬁ':ﬁé @2‘ &_5-«— T Kot Acplcatie
Zp Country Zp Country ' CERTIFICATE OF STATUS DESIRED [] MBS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title(s} and/or Diractors 3 Officer and/or Director 4 City / State / Zip
2
PTD BATEAU, MARYSE 404 BERMUD SPRINGS WESTON FL 33326
SD FILS-AIME, DANIEL JR. 14524 SW 105TH COURT MIAMI Fl. 33176
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
GILL, A WAYNE ESQ . . B Street Address (P.O. Box-Number is Not Acceptablg}~——x - ™= = — -~ - - - -
"2001 WEST SAMPLE ROAD 1499 @, (M. MEDTro Pask LR
Suite, Apt. #, Etc,
SUITE 300 20
POMPANO BEACH FL 33064 City State | Zp Code
Becd RATEW FL | 33-%%

CR2ED40 (8/00)

19177

10. 1, being appointed the registered agd with and accept the abligations of Section 607.0505, F.S.

Signature of Sﬂ C o 'A( ; ’ u "}@ i-% IT:“ Date Il’ 15" D—D

Registerad Agent ‘ & o
REGISTERED AGENT SIGN

11. | centify that | am an officer or diractor or the receiver or trustee empowerad to\execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SM “&%@Q@U@W&mﬁl_ FlL‘S*ﬂfMC‘,Jﬂ fotnfao (30@)'75‘3_‘?_-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dater Daytime Phone # [}‘957




.  CONMPREHNENSIVE: - c;Gb)-

BUSINESS SERVICES .
ACCOUNTING BOOKKEEPING TAX SERVICES CONSULTATION
7001 Biscayne Blvd. 1st Floor * Miami, FL 33138 Phone (305) 751-1226  FAX (305) 751-1291

October 17, 2000

Department of State
Division of Corporations

T 7 409East’Gaifies StTT T T T TS -- - -
Tallahassee, F1 32399

Attn.: Division of Corporations;

This is to inform you that we are the Accountant of records for DDB
CORPORATION with document number P99000006934 and back in April of 2000 we
did mail the current Annual report with the required fee; apparently every thing most have
gotten lost in the mail, since we have received this administrative dissolution.

Enclosed is a new check together with a signed copy of the annual report. And,
since the mailed has proven unreliable in the past we are mailing this one as certified mail.

Thank you for your understanding .

An Independently Owned and Operated Franchise of Comprehensive Business Services, Inc.



