PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F I I_ E D
07THER -6 BM : 43

CORPORATION
REINSTATEMENT

DOCUMENT # (33 00005779 )

_ SECREFARY OF 5TATE
1. Corporation Name FALL A 55 EoPLURIDA
DSK Management Corp.
SO0092394 7013
03713/ G101 4013 #4450, 00
2. Principal OHice Address - No P.O. Box # 3. Mailing Otfice Address
8360 W. Oakland Park Boulevard | 8360 W. Oakland Park Boulevard Py
REINSEAFENMRNT
Suite, Apt. #, etc. Suite, Apt. #, etc.
i Suite 201 - Attn: Michael Kadoch 4. Date| d or Qualified
Suite 201 R Seme i tana ™ November 18, 2003
City & State City & State
Sunrise, Florida Sunrise, Florida 3 ' Applied For
3075885469 s
Zip Country Zip Country 6 ]
33351 U.S.A. 33351 U.S.A. " CERTIFICATE OF STATUS DESIRED]__| RAdpSahivipaio
7. Name and Address of Current Registared Agent

&'grporate Access. Inc. .The reinstatement fee is imposed, except in

- ’ circumstances which the entity did not receive
i‘ﬁg'ﬁessﬁﬂ E’K‘\’;gﬁeﬁsew Acceplable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Eic. received and requesting the reinstatement

fee be waived.

ity State ip Code
Tallahassee FL [32383 |
8. |, being appointed the registersd agent o bove named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature ot \ g 2 ; 2 ag ; 3/ /
Registered Agent (:\_/ Date 6 07

[ REGISTERED AGENT MUST SIGN ;7
9. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .

Titles Officers and/or Directors Officer and/or Director City / State / Zip
CP |David Kadoch 8360 W. Oakland Park Boulevard, Ste. 801 | Sunrise, Florida 33351
VCS|Sheila Kadoch 8360 W. Oakland Park Boulevard, Suite 801 | Sunrise, Florida 33351

10. 1 certify that | am an officer or dicector or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoltution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The intormation indicated
on this application is true and accurate/and my signature shall have the same legal effect as if made under oath.

SIGNATURE: VOQ,A: [iot{ n?-'l— 07 (qsq)?qf—ad}o

GNATURE AND TYPED OR PRINTED NAME OF s:GNI’ﬂ"FFICER OR DIRECTOR Date Daytime Phone #

e e MAN 700l



