PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  M40803 GO Ul ih AI0: 39

1. Corporation Name

DA . e o alAIE
LA SSOCIATES, INC PALLALAL SE, FLORIDA
Principal Place of Business " Maliing Address T OO0 rTrs49——5
+B10I-BIOOKNE-DLVD. 10406-BISCAYNG BLVD, -06/17/314 - -01055-~021
NORTHAMALILEL 33474 NORFH-MAM-FL 33T BEEEERg. TS kEkeekB_ 75
REINSTATLE
It above addrasses are incorrectin any way, line through incarrect information and enter cormection below Ll A
2. New Principal Office Address, I Applicable 3 New Mailing Office Address. I Applicablo | 4 Date Incorpordted or Qualified ]
IFRBO €0 uZS Drivre Huny, 19433 NE 287 ChF | ToPoBusressiniona 10/29/1986
Suite, Apt. #, etc. Suile, Apt. #, etc 6 FEMNumber L .
umber

Applied For

Not Applicable

i ate ——— 1 al 59'2%35
torlh N e’ Tortle, | Elpeicla, Svnnu Bies Bk

Zip - EOU’“EW o %3[“]6’ % CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses ol Each Officer and'or Dxrector (Flonda nonprohl corporatlons must hst 31 Ieast 3 d}rectors}

$8.75 Additional Fee required
for a Certiticate of Stalus

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Direclor Clly !/ State / Zip
2 3 (Do NOY Use Past Office Box Numbors) 4
PD WOLF, DREW TO106-BISCAYNE BLYD.

. 19dd3 Mg BEICE. . |Senay T Beodn, 330
D WOLF, GRETCHEN A0405-BISCAYNE BLVD., L33 J
19433 PE3R'CY  |Sunng Th ¥)33i
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8. Name and Address of Currentrﬂegis!éréd Aiéni 7 . I 9. Name and Address of New Registered Age Il

_‘::?g‘gg:’m*; BLVD sue:%reeg:gaolfnpgbfeﬁ; Accepiable) "’*’*%

NO. MIAMI BEACH FL 33179 Suite, Apt. 4, E§ 6 38 - e o 7*_“g

* Cit W o State [ZpCode
NERE

—-—
_ o Tale) Jgs,f,ué
10. 1, being appointed the reqisyfed agentsf the ahove named corporation, am familiar with and accepl the oBiigations of Soctibn 607 0805, F.S.

o & J10]9
REGiSTéMU& SIGN ate & ol

Signature of
Registered Agent

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(0)(3) tax exempt status, check this box D adhional nformaton.)

12. Does this corporatnon pay any |ntangib1e tax to the {Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No [ on intangivle tax.)

13. | do hereby certily that the information supphed with this fling is volur\tarlly furnished and daes not quahly for the exemption stated in Saction 119, 07[3)(!() Flarida Statutes | re-
lease the Division of Corporations from any liability of non-compliance with Section 119 07(3)(K) in the event that the infermation supplied is degmed exempt from public access. |
certify that | am an officar or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5 | further ¢artify that when fifin
this reinstatement application the reason for dissolution has becn eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., and that all
fees awed by the corporation have been paid. The intormation indicated on this application is true and accurate. and my signature shall have the same le gal effect as it made

uaider oath,
) :’i ) ot G <) I~Swelp
SIGNATURE: SIGNATURE AND'T Mb NM OFFICER OR DIRECTOR I o’alq Dﬂ,é P’?’:”




