PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{SL‘%@%M

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR by
REINSTATEMENT DIVISION OF CORPORATIONS JENOV 18 AM 31
DOCUMENT # P97000063933 REAEIRL A,
DBSM GFEOUP, INC.
Pﬁncipal;:’lace of Business Mailing Address —
e e it [HEARRTEAC AT

REINSTATEMENT _a%

1! above addresses are incomect in any way, tine through incorrect information and enter correction below.

3. New Principal Office Address, If Applicable 3. New Maling Ofice Addréss, If Applicable 2. Date tncorporated or Qualied
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, stc, B 10/23, 1997
5. FEI Number Appfied For
ity & State Chty & State (OS O’?Q() 2 5/7 Not Aoplioatie
i Countsy & Country " CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

CR2E040 {9/38)

Name of Officers Street Address of Each
Tite(s) and/or Diractors Crificer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D GRISWOLD, ROBERT C 839 N NORTHLAKE DRIVE HOLLYWOQOD FL 33019
=i =
-117 ES-*E‘:i"LEl JEG--43
sk PRIT (01 ewsspTO0 (0
\sm \"\\\‘6
8. Name and Address of Current Registerad Agent B 9. Name and Address of New Registered Agent
Name
g:;S];NgED}{Tﬁ(E:}EE)?ﬂVE Street Address {P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33018-1111 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed tha ragi ion, iliar with and accept the obligations of Section 607.0505, F.S.
Bt 7 = 1RED oe 11214
I‘J REGISTERED AGENT MUST SIGN j L3 *
11. This corporation owes or has paid the current year |§|/ (See other side for information
Intangible Personal Property tax due June 30. ves L] No ‘ on intangible tax.)

12. | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, thy reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
awed by the corparatian have bgen paid and the names of Individuals hste on this form do not qualify for an exemption under secfion 119.07(3)(), F.S. The fnformat:an indicated

5 a ggal effect as if made under path.

Daytime Phane #

-ER OR DIRECTOR




