. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.1 APPLICATION >, FLORIDA DEPARTMENT OF STATE R

Sandra B. Mortham S
FOR Secretary of Stale P
REI N STATEM ENT DIVISION OF CORPORATIONS

' g AUG 20 Al 95 3N
@ cuvent#  F60453 338

1. Corporation Name (ECHET.,’:HY ()E‘ ‘ol.r'-\lE‘.
DASAL CORPORATION TATAHASSEE, FLOBD
Principal Place of Businass Mailing Address

C/O SANSON. KUNE & JACONINO. PA. C/O SANSON. KUINE & JACOMINO, PA. ' | m l l
780 NW. LE JEUNE ROAD. #600 760 NW. LE JEUNE ROAD. #600
MIAMI Fi 33126 MIAMI FL 33126 n T ATEMEN % N

I¥ above adresses are incorrect in any way, line through incorrect infarmation and enter correction below.

— z Nﬂpﬁn 0"38 fd“irfs.s, utpzame ra N%&I&?’ !gfﬁw.ss Iigiliw 4. ?gte Dolmorporaammsm o b%:lmea 12130/1961

Suite, Apt #, et Suite, Apt. #, etc.
~ P 6. FE) Number Applied For
m\&éﬁe -l Mo/ CWt%\ p\ 650151751 Not Applicable
6.

B21206  [eAPN-Dudel "2t i Doy | commeor s cesneo 1 SRR

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

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/cr Director City / State / Zip
1 ) 2 3 (Do NOT Use Post Office Box Numbars) 4
P DAVALOS BERNARDO 19355 TURNBERRY WAY NORTH MIAMI BCH FL
ST DAVALOS, IRENE DE 18355 TURNBERRY WAY NORTH MIAMI BCH FL
===
~09/02/93--01096--01 7
8. Name and Address of Current Registered Agent 9. Name and Add of New Reglstered Agant
Name g
PORTELA, RAFAEL Bireet Address (P.O. Box Humber Is Not Acceptable} g
7240 NW. 12TH STREET 8
MIAMI FL 33126 Sufie, Apt. #,Etc. ©
Chty State [ Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am famlliar with &nd accept the obligations of Section 607.0505, F.S.
T @?@1 ' SR vae _AGOST R, (PFF

REGISTERED AGENT MUST SIGN

11. This corporaﬂon owes or has paid the current year IB/ (Sen merﬂ%y%mq
Intangible Personal Property tax due June 30. ves [] No onin ax

1i. | certify that | am an officer or direclor or the recsivar or frustes empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

is reinstatemant application, the reason for dissclution has been eliminated, the corp name fiae the requir of section 807.0401 or 617.0401, F.8., that sll fees
ed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:
I




