‘<

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?q S ﬁu FLORIDA DERRRTME FS
& 006645 ‘5.
REINBTATE % 4 o St FILED

DIVISION OF CORPORATIONS
DOCUMENT # pq( 050006412 98 MAR 12 PH12: 06
1. Corporation Name
“t(,nl.‘ PARY OF STATL
“DAK Manhsgment CorSoention TALUAHASSEE, FLORI A
Principal Place of Business Mailing Address

10 E. 585y 14 "R qut Seafunze frene)
ey Joare, Mo Jomc Dalemy BeAch,
|01SS 33480

If above addresses are incorract in any way, line through incorrect information and enter correclion below.

2, New Principal Oftice Address, Il Applicable 3. New Mailing Offica Addrass, If Applicablta 4, Date Incorporated or Qualitied
To Do Business in Florida :
Suyite, Apt. #, elc. Suite, Apt. #, elc. M ‘\ \qC"?
5. FEI Number Applied For
Cily & State Cily & State |3~ 39 20 ';i..} ] ' Not Applicable
6.
F Eount 7 Count $8.75 Additional Fee requiced
P v P v NERTIFICATF OF STATUS #,ES.IP‘ED,I—] or a Cerlificate of Status
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at lgast 3 directors) - ~i J
Name of Officers Street Address of Each .
Titla{s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post OHice Box Numbers) 4

Pees | "Dovowas AKAsS |0 E. SBs. /J Hhﬁmt Newdouwe N3, joiss

(\ 212) 838.089S

OO AL 23—
-'EI .f‘lﬁf"EtB--lJl 103-~001

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Namea

mm A mi?{smsﬁezqudc) Straet %{%ﬁﬂu—%ﬁ%ﬁmame) g :

i . L Suite, Apt. #. Fi~

g s e e s -

| | PAU‘\&JN}I\TL- 3% ™ . Talm BeAcH FL [339%0

10. |, being appainted th agen! of the above named corporation, am familiar with and aocept the obllgaﬂ)ns of Seclion 607.0505, F.S.

e - S Date ﬂl]ﬁg*m— e s
REGISTERED AGENT MUST SIGN

Signature of
Reglstered Agent _

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [J wNo E/ on intanglble tax.)

12. | cortity that | am an officer or direcior or the receiver or trustee empowered to exectia this application as provided for in ehaptar 807 or 817, F.S. | further cenlify thal when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.§. The lnformauon indicated
on this application is frus and accurate, and my signature shall have the same lagal effect as if made under oath.

oF PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR 3‘)3“33 @ 8 38 9,.% Z<

SIGNATURE:

"SIGNATURE AND TY,

CR2E040 (12/96)



