PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda-E=Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  PO1000069460

1. Corporation Name

DK MAR, INC. (G AT AR
Principal Place of Business Mailing Address R REBNS s A E &:H H bm(-h @7
2505 - A NW 72 AVENUE 2505 - A NW 72 AVENUE

MIAMI FL 33166- -~ . MIAMI FL 33166

It above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
: To Do Businass in Florida
Suite, Apt. 4, etc. - | Suite, Apt. #, ete. . 07/1312{”1
. 5. FEI Number Applied For
City & State — | Cy&State 65-1121604 Not Applicable
- ‘ SRV i Hh — 6. $8.75 Additional Fee requi
T - L 1w, . quired

Zip Country Zip ' Country CERTIFICATE OF STATUS DESIRED (] |NPSPSnt s Sumi b e

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

. N f Offi Street Address of Each . ’
1T|t|a(s) 2 azg:‘gro Dire(I:(t::rrs‘:‘s 3 O;f?c?er anc;.?osr Director 4 City / State / Zip
PSTD | MARTINEZ, EDUARDO J 2505 - A NW 72 AVENUE MIAMI FL 33166

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent

Name
MART'NEZ, EDUARDO J Street Address (P.O. Box Number is Not Acceptable)
2505 - A NW 72 AVENUE
MIAMI FL 33166 Suite, Apt. #, Etc.
_| City o - _ —= - - -|-State_[Zip Code_~
—— = oo S : e e T T e e R L

Signature of x

Registered Agent MR
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or th, or or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rea: digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald hmes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, bature shall have the same iegal effect as if made under oath. . o L‘

: LgoL9q. ~ IBE -BYS AHIY
20%-9

SIGNATURE AND TYPED dc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio aytimel Phona #
- S

CR2EQ40 (7/03)



December 02, 2003

Florida Department of State
Tallahassee, Fl 32314-6327
USA

Gentlemen:

Please be informed that I did not received your notices that you mailed before this notice enclosed.

Please find enclosed the form with the US$ 150.00.

Should you have any questions or need more information, please do no hesitate to contact us at 011-58-
2916430379, - ~ e e

Thank vou in advance for your cooperation on this matter, I remain,

Sincerely vours,

Eduardo Martinez X OR\G\NAL

2505 A N.W. 72nd Ave. Miami, FL 33122, U.5.A = Ph.: {305) 968-0299 = lostestigos@aol.com



