—-—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION o, FLORIDA DEPARTMENT OF STATE
' Jim Smith B
FOR Secretary of State

R E I N STATE M E NT DIVISION OF CORPORATIONS
DOCUMENT # P01000115958

1. Corporation Name

DJ'S FRIEND, INC.

Principal Ptace of Business Mailing Addrass

DAVIE FL 33328 DaVIE FL 33328

SIGER
’jfu —-111!‘“41’—}:1 J’é ';

If above addresses are incorrect in any way, line through incorrect inforrnation and entar corraction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 12[07’2001
Suite, Am #, otc. Suite, Apt. #, elc.
B . _| 5. FEI Number Applied For
City & Stale City & State 65 - / 1§78 8'2__ Not Applicable
il i 6 OO ona e 20
Zp - Country Zp Country CERTIFIGATE OF STATUS DESIRED e

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

e | e B \ S et e . Gy State /2o
,B/P LINDAUER, HEATHER 4611 SOUTH UNIVERSITY DRIVE NO 1 DAVIE FL 33328
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ol Ao
treet ress 0x Number is No eptable
BROWARD BLVD SUITE NO 601 1685h S. Clades Dc _#::;;g

RT LAUDERDALE FL 33301

Suite, Apt. #, Etc.

—

State | Zip Code

CWU. AL rseac/L FL| 33 &2

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

Date __J ,///zc,/b"a,

11. | certify that | am an officer or di;(étor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owad 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 oath.

SIGNATURE:

SIGNATURE AND P ED OR PRINTED NAME 0 SlGNING DFFICER CRDIRECTOR ate Daytime Phone #

CR2EQ4D (8/02)




DJ'S FRIEND, INC
4611 SOUTH UNIVERSITY DRIVE SUITE # 104
DAVIE, FLORIDA. 33328

. —___Florida Department of State
Division of Corporation
P.0. Box 6327
Tallahassee, Florida 32314

Dear Sir:

We are writing to you to inform you that this is the first we heard of
the dissolution, we did not receive any previous documents related to the yearly
filling requirement, our hire attorney did not inform us of the need to file a yearly
report, even more he included himself as the register agent of the corporation, in
the application for reinstatement you'll find the new register agent.

We are sending the required filling fee of $150.00 plus the $8.75 for
a certificate of status: if there are any further steps necessary to be in good
standing, please don't hesitate to contact us at the address above.

Sincerely.

Heather Lindauer
President.




