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M

S— —
FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION JF CORPORATIONS

DOCUMENT # S¢55 7(
1. Corporation Name :

DYE LWTERRITE S, ZHC.

2. Principal Olitca Address 3. Masiling Office £ driraas

PP flesF zwaco s GADHD West IndigpSt

Suite, Apt. #, eic. Suite, Apt. #, ete. — :

4. Date Incorporated or Qualified
To Do Businese in Fiutida (ﬂ =21 =")

Fcivesiate City & State

Aoy Fz, FFs57 Miami, FL 353 15T |8 rEmeme ) ;%?T;E:arme
Ip Country Zip | Country 6 — P——— ‘
FF/S 7 Pyl 23153 UeSon A " CERTIFICATE 0F STATUS DESIRED [
7. Name and Address of Current Reglstered Agent
Name ’ —
Georvece W. DYIEE ~
Street Address (P.O. Box Numbar is Not Acceptable) - =y I T ) v
| §o e "Uest am oo <T. SPPHD ERs A RE S
Suite, Apt. #, Eic. FEESIN0 00 *x2260. 00
City ‘State Zip Code )
MIAMI  FL FLI 321S 7D

B. 1. being appainted the segistered agent of the above named corporatior, am tamltiar with and accept the obtigations of section 807.0505 or 617.0503, F.5.

Signatre of i
Registeren Agant - e .. e Date - o ?/ (4 0/3 D4
=GISTERED AGENT MUST SIGN ' -
————— I ' 4 L L N M N
8, Names and SlmetAddres{es of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 direclars)
. Mame of Strast Address of Each .
Ties Dfficers and for Ditectors OFficer andlor Diractor Clty I State / Zip
]P AL oRICR T PP
Copoecs zo. Dy FrT0 DRy Hve Locowe? G ke, 28/ YA ) O
SE— ~ #
ﬂ_ A SR L et L S

10. | enify thal 1 arn an officar or diceclor or the recelver o1 rustee empoviered (o execute this appkcalion as provided for In chapter BOT or 817, F.3. I furthar cartify that whan filing
\Fls reinstatement application, tha reason for dissolution has bean ellrinated. the corporate nama satisfics the requirements of section 607.0401 of 617.0401, F.5., that all fees
awad by It Gorparation have been pald and the names of individuals Bsted on this form do not quality for an exemption under section 119.07{3)(i), F.8. The infonmation indicated

a3 this application is true and accurata, and my sjgnawre shall have th e ssma lagal elfect as if made under nath., .

Daytme Phang #

SIGNATURE:

i




