I?LEASE READ ALL INSTRUCTIONS -BEFORE COMPLETING THIS FORM:-

CORPOR'MK';N 4 ‘&> FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT : Secretary of State ED
DIVISION OF CORPORATIONS ECPE TA R Y GF
OCUMENT:# : OIVISION g CGRPUR??II%NS
D # 561783 |
1. Coporation Name ' OL’ SEP “l AH ’83 BO

DGG DEVELOPMENT CORPORATION

8050 SW 157th Place

8050 SW 157th Place BEﬁNSTATEm 2 )
2. Principal Office Address a. Mailing Otfice Address EENT ‘ CQ "—'ﬂ¢
R ] 1/‘

8050 SW 157th Place 8050 SW 157th Place
Suite, Apt. #, etc. ! Suite, Apt. #, otc. .
4. Date Incorporated or Qualified
: - " To Do Business in Flonda 06/24/1 991 l o
City & State ‘__. . it 21 3mtelm . 4 - _ [ e e | | e —n —“'I-"-' :
N . [T a— 5., FEt Number . Applied For

Miami, FL Miami, FL 59-3075541 Not-Applicable | -

- T3 Z o —
Zp Country p ' unry 6. $8.75 Additional Fee required

33193 USA 33193 USA CERTIFICATE OF STATUS DESIRED [/} [Pissersiepsmml

7. Name and Address of Current Reglstered Agent

Name )
J. WARREN BULLARD

Street Address (P.0. Box Number is Not Acceptable)
18 NW THIRD AVENUE

Suite, Apt. #, Etc.
Gi ; ' , | swte | ZipCode .
OCALA ' - FL | 34475

. A R g
8. |, being appointed the,iegistpred agent of the above named corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of é
Registered Age Date July 20, 2004 ﬁ
[+)

REGISTERED AGENT MUST SIGN

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

Tites " Offcers mror Birectors Oar st ireston City / State /2ip
D | EVANGELISTA, GABRIELE |.8050 SW 157th Place Miarmi, FL 33193
DeT EXEPB_G BantE 7T T |Posoxess | Weirsdale, FL 32195-0954 o
DVP |SFERRA, GIORGIO 8050 SW 157th Place Miarmi, FL 33193

5:19}14&4—-51'01«;?—3}516% C SR, TS

"+

'J 10. | cortity that | am an officer or director or the receiver or trustee empowered to exectite this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon 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 accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gﬂ/% g Gabriele Evangelista, Pres.____ (305) 386-6052

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
SEPT - 32 ,;gou.




