PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

”» R ]
CORPORATION ’?«& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 143461
1. Corporation Name
D K A ENTERPRISES, INC.

2. Principal Office Address
1501 SE Decker

3. Mailing Office Address
1501 SE Decker

FILED
050CT -4 AM1): og

-\nh_!mf IG; JI‘IE{T
TRLLAASSEE L (o

REINSTATERENT 00595,

CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. 4, stc.
516 516
City & State City & State

Stuart, FL

4. Date Incorporated or Qualified
To Do Businass in Florida 01/12/1990

Stuart, FL

Zip
34994

Country
USA

5. FEI Number

Applied For '
Not Applicable

65-0176622

Zip
34594

Country
Uusa

6.
CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Certificale of Status

7. Name and Address of Current Registerad Agent

P —;("‘-n"‘k ¥ fjl!_; 1 (_.!1
Name 18, "U& ’b‘;}‘_ ﬁmj?t ':Di_ #%15000.00

DAVID M. TANZER

Street Address (P.O. Box Number is Not Acceptable)
1501 SE Decker

Suite, Apt. #, Ets‘suite 516

City

Stuart

State

FL

Zip Code

34994

8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.

Signature of

C 2] Z

PRAP-O5

Registered Agent Date
ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers '::mg%iractors Sc’)tfrf?:;rA:r?:;?:f g{rsgtg': City / State / Zip
Dp TANZER, DAVID M. 1501 SE Decker Ave #516( Stuart, FL34994

I
\\

10. | certify that | am an officer or director ar the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. I {urther certity that when filing
this reinstaternent application, tha reason far dissolution has been eliminated, the corporate name satisflas the requirements of section 6G7.0401 ar 617.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 113.07(3)(f). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

- Dou!rj M onze s Pres,

2-29-05

T7A-AF7 ST0F

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




