PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGMT)!;
L4}

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000003447

1. Corporation Name

DCGR INTERNATIONAL HOLDINGS, INC.

Principal Place of Business

11378C PALMETTO PARK RD
BOCA RATON FL 33428

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

Mailing Address

11378C PALMETTO PARK RD
BOCA RATON FL 33428

IS FORM.
AN
FLED
0o APR - 2 ' 9: 05
CTARY OF 5 ,AYE
TEEEKHMQSEE FLORIDA

VBTG M EAR R

2. New Principal Office Address, If Applicable

183 sTaTe fcpn

3. New Mailing Office Address, If Applicable
R0A B ITA ADD

Suite, Apt. #, efc,

4, Date Incorporated or Qualified

To Do Business in Florida

06/17/1998

Sulte, Apt #, atc.
sulTe Loo DM

5, FEI Number Applied For

SuITe 400 DI

Tity & State City & State 132510183 - —— Not Applicabie
Boa  Ravon, FL '21’00: Rrvon | FL 3 » .
Zip Country Cpumry §8.75 Additional Fee required
33&q % PN 33“ q -1 uS A CERTIFICATE OF STATUS DESIRED [_] [N p i
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of QOfficers Street Address of Each

Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
1

PO PLATTEN, DONALD 11378C PALMETTO PARK RD BOCA RATON FL 33428

VD ROTH, ISADORE 11378C PALMETTO PARK RD .| BOCA RATON FL 33428

B (I-q. - -— n"'-. -
L))

~04/25/00--01103--001
w300, 00 *300, 00

8. Name and Address of Current Reglstared Agent

9. Name and Address of New Registerad Agent

HAMILTON, BRENDA LEE
555 S. FEDERAL HWY

30CA RATON FL 33432 Suite, Apt. #, Etc.
SL\TE koo >N
City State Code
RON Qoo FL FL ’%

Name

DaNiele

T
HlLuim

Street Address (P.

20283 sState RKOADD

0. Box Number is Not Acceptable)

CR2ED40 (5/59)

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

MATURE REQUIRED

oo 3/30/00

Registered Agent

REGISTERED AGENT MUST SIGN

‘ 11. 1 certify that | am an officer or director or the receiver or trustee smpowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that al! fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r:)) H’
RN

WURE REQUIRED

3~30~0v° Sei~Fey-28%

SIGNATURE:

’ owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
|
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TIATINE

Date Daytime Phone #




