PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f-'CORPORATION
" .REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DIMENSIONI IMPORTS INC

DOCUMENT # P01000067856

2. Principal Office Address

513 LINCOLN ROAD

3. Mailing Office Address

2525 N STATE ROAD 7

Sufte, Apt. #, etc.

Suite, Apt. #, ete.

FILED

0L JAN 28 PH 1: 20

' O STATE
SEC FLORIDA

NSTATENENT o2-at

115

4. Dats Incorporated or Quakfied

,,,,,,

To Do Business in Fi_on'dﬁ____g_zt‘ 0/ 2001 -

City&Slate - . ~ . - = . ~ == - ==  =-City&State==—"" = -~ e T o
5. FEI Number Applied For
MIAM| BEACH, FL HOLLYWOODI FL 65-1126961 Not Applicable
Zip Country Zip Country 3 I )
33139 Us 33021 us ceRTIFoATe OF sTATUS DESIRED (] RSl
7. Name and Addross of Current Registered Agent
N
"™ STEVE Z LEVY
Street Address (P.O. Box Nummber is Not Acceptable) ‘ SLIILS f p L0 —
: 2525 N STATE ROAD 7 01/28/04--01017--022  **a0d. 0
Suite, Apt. #, Etc. SO T r 935
15 01/28/04--01017--023 #1514 00
Ci Stats Zip Cod
¥ HOLLYWOOD FLe 350291 I
8. |, being appointed the registered agent of the above named corpchcept the obligations of section 607.0505 or 617.0503, F.5.
Signat f :
Rggi:t:::do Agent ﬂ )f’ Date 1/22/04
REGISTE ENT MUST SIGN
9. Names and Street Addresses of Each Officer andfcﬁ)ireclor (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I;lgg}gro IrDirectors ngrf?:ér'?nddr?grs Igi‘rgglg’: City / State / Zip

PD IMERVYN BRODY... . |-24.NE 16 AVE -~ - |-FT LAUDERBALE,FL 33301 - -
VP ISAAC AMSELEM 513 LINCOLN ROAD MIAMI BEACH, FL 33139

10. [ certify that | am an officer or director or the receiver or trustee empawared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

SIGNATURE; <~ e—

1/22/04

'305-538-9947

£~ SIGMATURE AND TYPED OR PRINT| SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-
,R(ﬁf‘

CR2E081 (10/02)



