R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘;I"Tilc.:?hFORM.

e

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
RYINSTATEMENT Secretary of State
. ._." DIVISICN QF CORPORATIONS
. 4

DOCUMENT # k36737

1. Corporation Name

DAV-MAR HOLDINGS, INC.

2. Principal Office Address 3. Mailing Office Address
10228 NW 50 Street 10228 NW 50 Street
Suite, Apt. #, etc. Suite, Apt. # etc.
4. pate) ted or Qualified -
To Do Business nForida  10,/05,/1988 l
City & State - ] I Cityi&-_Siale - H —_ I
Sunrise, FL Sunrise, FL S. FE! Number Applied For
! - 65=0088018 Not Applicabie
Zip Country Zip Country 6. .
31335] 33351 " CERTIFICATE OF STATUS DESIRED [] ora Contito oo red

7. Name and Address of Current Registered ‘Agent

Name

LICKSTEIN, FRED K.
Street Address (P.C. Box Number is Not Acceptable)

100 S.E. 2nd Street
Suite, Apt. #, Etc.
17th Floor
State Zip Code

City
Miami FL 33131

d agent of tha above named corporalion, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.

Date 4&51& 2
REGISTERED AGENT MUST SIGN /

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

8. |, being appointed the ragist

Signature of
Registered Agent

CRZE0B1 (8/01)

i
Titles Officers ?:g:'grolf:irectors ‘ %;rffgrzdféfﬁ Sifrggtg? City / State / Zip
DPST | KOPP, MARGARET R. 2441 N.W. léth Lane \ iPompané Beach, FL3306

— = - - - i [ — L e T T R T ——— e e o e

N —

10. | certify that | am an officer or diractor or the receiver or trustes empowared to exacute this applicalicn as provided for in chapter 607 or 617, F.S. i further cerlify ihat when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nams satisfias the requiremants of section 607.0401 or 617.0401, F.5., thal all fass
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i}, F.S. The information indicated

on this apptication is trve and accurate, and my signature shall have the same lega) effect as if made under oath.

Margaret B. Kopp, President
URE AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #

7/ /fﬁﬁ

SIGNATUR




