LY

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L45497

1. Entity Name
DANA UNDIES, INC.

FILED
040729 PM 2: 0g

Principal Placa of Business Mailing Address

FOSMARNEHA /2028 MACroerA 57, FOTMAGNOHA /28285 macnoc/A ST
HWY-62-EAST

BLAKELY, GA 3H2F US
37823

H-62-EAST
BLAKELY, GA 83323 LS
29828

S'*‘?;i’ ]Y OF STATE
TALLAKASSEE, FLORIDA

2. Principal Place of Business

3. Malling Addresd

AR TA AV AWk

Suite, Apt. #, elc.

Suite, Apt. #, efc.

10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0169456 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired O $B'75 Addhional
Fee Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name Tt ' -

KLINGHOFFER, TED

/O AKERMAN SENTERFITT

1 SOUTHEAST 3RD AVE, 28TH FLOOR
MIAMI, FL 33131-1714

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
rature, yped or printec name of registered agent and Iie H appilcable. {NOTE: Regl Agent q whaern DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), .8, the

After January 1, 2005, Fee will be $300.00 __| corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE B Change [ Addition
NAME VARON, STEVE NAME
STREET ADDAESS | 708 MAGNOLIA HWY 62 EAST SRETADRESS | £ BG 25 ARG oA SreeeT
orv-stze | BLAKELY, GA oS | Brpnetly GA. 29823
TILE [ Delete TILE O crange [ Adgttion
NAME NAME — g

| i 3 ity

STREET ADDRESS STREET ADDAESS 4 !_ ';U!J 4 i —f 1D
CTY-ST-IP v-sT-7p 10/29/04--01 049007 #%ISE.T5
TLE [} Delete TME [ Change [ Addition
HANE - ) T T e o - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE 3 petete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME O vetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - - e e - - $TAEET ADDRESS [~ ~ .- - - " _.\\\3 e e
CITY-ST-2P - - N - S, - cmer - -l CITY-GT-2IP- — PR A L N .- -
me O Delete e ; T o DChange: [ Addiion
NAME NAME , '
STAEET ADDRESS . . STREET ADDRESS | _ . e e e - R
CITY-ST-2IP CIY-T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiv stea empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmen| i i

SIGNATURE:

n address, with all other like empowered.
% SEGUEL, | /ARON E,egs /ceo) /«9 J\r’ od 212 sty- é¢3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




