PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM

Eppe i ILED
FLORIDA DEPARTMENT OF STATE 0 WSI%IEDT‘?}R Y OF STayp
Secretary of State - . CORP ORAT

DIVISION OF CORPORATIONS 03 SEP 17 A 8 0

CORPORATION
REINSTATEMENT

DOCUMENT # P01000055661

1. Corporation Name

DACAR PROPERTIES CORP.

7. Name and Address of Current Rﬁglslemd Agent

)

Name

PENJOS BAHIE

Streat Addrass {P.0. Box Number Is Not Acceptable)
19111 Collins Ave.,

2. Principal Office Address 3. Mailing Office Address
19111 Collins ave, 19111 Collins Ave, 4I"I|LILJ “—'Ei-‘fll__.
suite, 2ot #, etc. Suite, ApL #, etc. g v e -] e - *ﬁf-‘tﬂl‘luﬂﬂ
Apt f— g - - 705 — | 4. Date: d or Qualified-- - -
Pt #7053 Apt.#- 705 Ta Do Bugness In Florida
City & State " | City & State
Sunng Isles Beach Sunng Isles Beach S. FEINumber X ) Applled For
Not Applicable
Zip Country Zip Couniry 6. .
33160 33160 CERTIFICATE OF STATUS DESIRED (] |t

Sutte, Apl. #, Ete.
Apt. # 705
City Stats | Zip Code
Sunny Isles Beach FL | 33160
8. |, being appointed the registered agent of the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S,
= A Y
Signature of A Z ; i A %
Reglstered Agent _- Date q — L/‘ 03
AGENT MUST SIGN
A
9. Namas and Street Addresses of Each Oficér and/or Director (Florida nonprofit carporations must list at least 3 directors)
| P Name of . Stroet Address of Each
; Tities Officers and/or Directors Offlcar and/or Director Chy / State / Zip
R 777 7179111 collins Ave.#705 Buhny Isles Beach
D PENJOS BAHIE L 33160

10. | certify that | am an officer or director or the receiver or trustes empowered 1o executs this application as provided for In chapter 807 or 617, F.5. | furthar certify that when filing
this rainstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 119,07(3)(1), F.S. The Infon'natlon indicated

on this sppiication Is true and accurare shall have the same legal effect as if made under oath,
Dirgs
SIGNATURE: M - 9-04-03 (2031182 306>
SIGNATURE AND Wms OFFICER OR DIRECTOR = Deytime Phone #

REINSTATEMENT /205

CRZEOB1 (30102}




