_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;gngON Katherine Harris
. - Secretary of Stat : ER) e
REINSTATEMENT oo oF CORFORATIONS. FILIED
DOCUMENT # P94000081719 S30EC -2 PMJ2: LS
1. Corporation Name
SEC iE Ti

DOINK, INC. TACLARASE 2 BB A
Wcipa'l Place of Business Malling Address

3107 ALHAMBRA CIRGLE 3107 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 3314

I* abowe addresses are incorrect in any way, line through incorrect information and enter cofrection below.

7 New Prangipal 0ll|ce Addressy If Apphcable 3. New Mailing Office Address, H Appligable 4. Date | ted or Qualified
i j ||J &!‘Iﬁﬂ &. To Do Business in Florida

uvite, A L #, Suite, Apl. #, etc. 11‘)7’
é.,_@_é‘ s , FL 3 Applied For

7. Names and Street Addresséas of Each Officer and/or Director {Flofida nonprofil corperations must list at least 3 directors)

5. FEl Number
City & State Cily & Stgle
Ve les FL : 650536779 . Not Applicable
’ - S5 Additonal bew noguins
) 3;' 3‘ —Fou“twus m TEJ ‘ %“ coum-’é § A‘ CERTIFICATE OF STATUS DESIRED D for « L.(-:E\lu ateof Status

CR2ED4D (3099)

Name of Officers Sireel Address of Each
Title(s) s and/or Directors 3 Officer and/or Director ‘ City / State / Zip
= p/bcmamn. CHARLES 3107 ALKAMBRA CIRCLE CORAL GABLES FL 33134
~B———CALDERINJOHNNY-6—
B upheis Saleleiges heoo & T3 Awe. Miem , FL 33\SC
- Ga T8
ST EhiENY e POODO0O306a5Z r—— 1
RERDIA - ~12/14795-~D1074--010
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstared Agent
Name
CALDERIN, CHARLES [Street Address (P.O. Box Number I8 Not Accop
3107 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 Sule. Apt. . Bt
Chy Etate | 2 Code
[FL

10 I, being appointed the star; bove namead gt
Siyrature of
Ry steerec Agent

REGISTERED AGENT MUST SiGN

11. 1 centify that | am an officer or director or the recaiver or lrusiea emp d 1o execute this applicetion as provided for In chapler 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 or 617.0401, .S, that all fees.

owed by the corporation have N
on this application is frue and agcysateaxd my signatura shall have the same legsl sffect as if made under oath.

w24 /o8 &S-sx-a
L Da

AVE OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

SIGNATURE

ean pak! and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated




