 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISSEGBMy

APPLICATIO B i‘ao;.%:\ FLOR1D23?\|;S:I;T3§::\;)“F STATE zw‘?l H[Dn
FOHQ\Q-‘ ' d_ ?g Secretary of State T

REINSTATEMENT Y% DIVISION OF CORPORATIONS 997 CCT 17 AN 9: 83

e e ___{ —
DOCUMENT #$08B4 SECRETARY OF STATE
1. Gorporation Name TALLAHASSFE» FLDRIUA

DDPM INVESTMENTS, INC.

Principal Place of Business Mailing Address . e e e g -
3530 S.W. 7th Street -1 l'],*’;_‘{l,1'3?**[]1[‘13.3““[1[]?
Ocala, Florida 34474 k15, T S5 00

OO 3E 5 e RR - -
=10/ 21/ 371022 -~(08

If above addresses are incorrect in any way, ling 1hrough incorrect information and enter correction below, 4 ﬁ-***ﬂ 4_":' *****EI ?5
il Z *u e FEEEREL, (D

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Adaress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

_ . 10/23/90
5. Pl Nurioor Appied For _

Ciy & State T T City & Stata 51? - 304’?Dé 2 . Not Apphcablg”
- _ el

) $8.75 Additional Fee required
CERTIFICATE OF 5TATUS DEsineD D] M

Suite, Apl. #, etc. B “Buite, Api_ ¥, etc.

Zip Country T “Zp ’ Couniry

7. Names and Street Addresses of Each Officer andg/or Director (Florida_ nonprofil corperations must list at Iea-sl 3 directors})

] Name of Officers Blreet Address of Each
Title(s) and/or Direclors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers}) 4

P./D.| David J. Carter, 8Sr. 3530 S.W. 7th Street Ocala, Florida 34474

v-P. | bavid J. Carter, Sr. 3530 S.W. 7th Street Ocala, Florida 34474

S. | bavid@ J. Carter, Sr. 3530 S.W. 7th Street Ocala, Florida 34474

‘\-"
T, David J. Carter, Sr. 3530 5.W. 7th Street Ocala, Florida 34474

| A N
REINSTA MENT A

8. Name and Aahd-rﬁs ol CLerEI_‘\l Reglistered Agent 9. Name and Address of New Registered Agent
Name

: : Dock A. Blanchard, Esquire
Lauren E. Merriam » Es quire Stroot Address (P.O. Box Number is Not Acceptable)

P.O0. Box 1869 4 §.E Broadwa
Ocala, Florida 34478 Suile, Apt. 4, Elc. Y

|
CR2E040 (12/95)

City State Zgu Code
Py Ocala 4

10. 1, being appojried thaxeistafod dgenpll thi above named corporation, am familiar with and Becept the obiigations ol Section 607.0505, F.S.

e 10[ )97

Signature of
Registered Ageft _ .
. REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : {Sea other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No[3J on intangible tax.}

12. 1 cerlify that | 8m an officer ar director or the raceiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.8. | furlher certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporagi hajg_ boen paid and the names of individuals listed on this 1orm do not qualify for an exemption under section 118.67(3)(i), F.8. The information indicated
on this application ndaccurate, and Q S| re shall have the same tegal effect as if made under oath.

Q(_:g?r\ o\ G147 352~T222%92.

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢

QY 265

SIGNATURE:




