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1. Corporation Name !
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CRETART OF
{ AVIASSEE, FLORIDA

Danso Inc. . ! 0

w | 1139
£928 NW 26th Street 100 00
6928 NW 26th Street ‘ 00
2. Principal Officé Adc{iass 3- Mailing Office Address X I - rl !—_:
6928 NW 26th Street 6928 NW 26th Street . RFH "%T[‘-TIE el TIT 0}_()L
Suite. Apt. #, ete.:: - & - - | Suite. Apt.#, ete.ws. e
- B ' - ' 4. Date Incaiporaled or Qualified

: : I Ta Do Business in Florida 08/06/01
City & State o City & Staie

L ; 8. FEINumber Appliad For
Margats, Florida Margate, Florida 65-1136196 i
Zip . | Country Zip Country : 6.
33063 ¢ |USA 33063 - |UusA CERTIFICATE OF STATUS DESIRED 7] RS SUNRpR i
. P

Fl

i 7. Name ond Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.Q. Bax Number is Not Acceptabie)
1291 Hays Street

Suite. Apl. I, Etc.

City q State Zip Code
Tallahassee _ _ FL | 32301-2525

8. |, being appoimed lhe registered agent of the above namad corparation, am familiar with and aceapt ths obligatiens of section 807.0805 or 617.0503, F.5.
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Registered Agam . i Date

4 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlicer ang/or Director (Florida nonphln corporations must Hst at least 3 direciors)

‘.i
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) Tultes ¢ _ Officers and/or Directors . Officer andfor Dlre;gr City / State / Zip
P/D Daniel St-Pierre 6928 NW 26th Street Margate, Florida 33063
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10. | cerify that |'am an officer or direclor or the recsiver of Irustes empowered to executs this applicatien as provided for in chapter 607 or 617, F.S. I further cartify that when filing
this reinstatement appl:cahon the reason for dissolution has been eliminaled, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporatlon have been paid and the names of Individuals fisted on this form do nat qualify for an exemption under section 119.07(3}(i), F.§. The |nfnrmatlon indicated
an this appucanon ls trug and accurate, and my signature shall have the sama lagal effect as it made under oath.

SIGNATURE: Mﬁx—'—u DANEL ST-DieRRe  06/18/04 954-683-7970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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