PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION .l‘a’n.'ﬂ;g.\% FLORIDA DEP‘ARTM.ENT OF STATE =ils
FOFi, AT e Jim Smith

: s Secretary of State S o

REINSTATEMENT DIVISION OF CORPORATIONS Qz20EC 18 [fidr

DOCUMENT # P01000093578

1. Corporation Name

DAYTON HOLDINGS, INC.

Principal Place of Business Mailing Address
MIAMI FL 33131 MIAMI FL 33131
ﬁ,’g j‘uﬂlﬂ}f fLS'.‘]a g E §.«OZ’

’Al

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
To Do Business in Florida 09’25/2m1
Suite, Apt. #, stc. Suite, Apl. #, elc.
’ 5. FEI Number Applied For
City & State City & State 80-0011329 Not Applicable
6. $8.75 Additi uire:
- - .7h Additional Fee required
Zpp Country Zip Country CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

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

e | Narss fOfica . e et g o ) Gy st 12
L 4
DP Alocco, Federico Avidano| 701 Brickell Ave., Ste.|3000 Miami, F1 33131
DVPS |de Avidano, Cecilia Agostini 701 Brickell Ave. Miami, F1 33131
. Ste. 3000 SO0 1V 2RSS
14 I N NTE
o TS50

D103 08-—-a70--018  #

SanTnnl Y255

NEIPTNIS P i B L IS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &

INTRASTATE REGISTERED AGENT CORPQRATION ST A TP OB N T e RSsePan 2
rex r .Q. Box Number is Not Acceptable

701 BRICKELL AVE SUITE 3000 ereess P g
MIAMI FL 33131 Sute, ApL ¥, Elc. 3

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

41 ,au?aE@U IRED pae _ Dec- 17, 2002

’ ERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, F.S, | further cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

MZ,)’/ZQO%

IGNAle'IE AND TYPED OR PRINTED NAME OF SIGNII% OFFICER OA DIRECTOR Date Davtime Phone #




