2008 FOR PROFIT CORPORATION
... .-~ REINSTATEMENT

DOCUMENT # V61465

1. Entity Nama

D & P LEISURE INVESTMENTS, INC. FILE D

Principal Place of Business Maiting Address 08 DEC 3 0 PH 3: ' I

406 ASH STREET P.0. BOX 1033 T AR AF o
FERNANDINA BEACH, FL 32034 YULEE, FL 32041 SEURL PAKY OF STATE

JALL AHASSFE
e N e

REINSTATEMENE 005y

City & State City & State 4. FEI Number Apphed For
59-3147894 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired M} gg'gg Q:i:;ﬂcnal
6. Nams and Address of Current Registered Agant 7. Name and Add of New Registered Agent
Name
TOMASSETTI, A. JEFFREY ESQ -
406 ASH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above naxned entity subrrits this staterment for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

SIGNATURE TIWW AT S / 77"/%?// 2

@A.wupvmuumdmm-dw-mwmlamﬁcm, (NOTE: Registersd Agent signature required when reinetating)
FILE NOWIlI FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete TILE [ change [ Aaditien
NAME CLAXTON, DOYLE NME
STREET ADDRESS | 406 ASH STREET STREET ADDRESS So1=29401 055
uivS1-72__| FERNANDINA BEACH, FL 32034 cv-sizv 12721 /0~-0155--004  ##150.00
TIE 1 oelete TILE O ohenge ] Aadiron
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P | oTY-5T-8P
THLE 2 Delete TMLE [ Change [ Addnion
NAME NAME
STREET ADDRESS l g STREET ADORESS
CITY-ST-2P CiY-ST- 2P
MLE ! ! 3 pelete TiRLE . ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE O oelete TILE [] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST- 7P
e T Detete TITLE () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P CHTY-ST-2P

12. ) hereby cenify thal the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl an address, with atl other like empowered.

SIGNATURE: L \O)RQM;WDM.‘\L (axds A / G /Dm‘{(mm




