ARPLICATI b
FOR ON -r% Sandra 8. m

N % 00 Secretary’ lStt
REINSTATEMENT el/|1\0 D:vas?:;z:co:mn;:ms
DOCUMENT ¢  J33125

1. Cotporation Name

DAN MAITRE ENTERPRIZES, INC.

Principal Piace of Businesg Mailing Address

% DANNY MAITRE
434 NORTHEAST STH STREET
BOGCA RATON FL 3up2

It above agdressas are incorrect in any way, ling lhrough Incarrect information end enter comection below.

2. New Principal Office Address, If Applicable 3. New Malling Otfice Addrass, It Appliceble 4, Dala | rated or Qualtfied
To Do Business in Florda

Suite, Apt. #, elc. Suile, Apt. #, etc,

5. FEI Number
City & S\ale Chy & State 592740734
8

Zip Country Zip Country

7. Names and Sireel Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Ollicars Sueel Address of Each
Title{s) and/or Dirgctors Officer and/or Director
1 2 3 {Do NOT Usa Post Office Box Numbers)

L) MAITRE, DANNY 434 NE. 6TH STREET

000 199987, ra
1 1/03795-—0 1017~

8. Name and Address of Current Registersd Agent

MAITRE, DAN jﬁ ~Jd MArﬂoe’

434 NE. 6TH STRE fiz(l’ﬁjﬂéumgmw
BOCA RATON FL 33432 Sulte, Apl. 4, ELc. e

ﬂ goc » Ko'fau .

10. 1, boing appointed !helrzj egont of the above named compration, am tamiliar with and accep! the obiigations of Section 607, 0505 ‘ F.s.
,.,L ;
eny

S ATUFAREQUIRED

REGISTERED AGENT MUST SIGN

Signaturo of
Aegisterod Agent

11. Does this corporation pay any intangible tax to the %
{ Dept. of Revenue under S, 199.032, Florida Statules. Yes No []

12.1 cortity that | am an officor or diroctor or tha rgcolvar or tustea empawered to executa this application as provided for In chapter 607 orel?. S, [ further certily that when
this reinstatoment application, tho reason for digsolution his been eliminated, the corporato name satisfios the requiramants of section 807.0401 or £17.0401, F.5., that sl feeg ; ﬂ*\
owed by tho carparation have bjoen paid ang the names of individuats [lsted on this form do nat qualify for an exemption undor ucﬂon 119 07(3)(», F.5. The Information indlegied
on thi application Is trug and ageurate, and my signatura shall have the same legal ettect as if made under cath.

S.IGNATURE IR T F%#"W =D

lufunl AND TYPED Qp pRINTED NAME OF BIGNING OFFICER OR DIRECTORN
A ma (T




