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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RM

o

L

L . .

CORPORATION FLORIDA DEPARTMENT OF STATE e o g 09

REINSTATEMENT Secretary of State 030CT 2 PH e 22
DIVISION OF CORPORATIONS

SECRETATY OF STATE

ALl AHASSEE. F f')'l!ﬁ \
DOCUMENT # P02000050472

1. Corporation Name

DOS-HER, INC.

2. Principal Office Address 3. Mailing Cffice Address EMEW . B
. 1 =y
1200 Brickell Avenue : ﬁEB%ST@? LA i
Suite, Apt. #, efc. Suite, Apt. #, etc.
i 4. Date ted or Qualified
Suite 1440 R L e rone_05/07/2002. .
City & State City & State
“hA : . . . . . : 5. FEI Number . Applied For
Miami, Florida 04-3667854 Not Applicable
Zip Country 2ip Country 8. o
33131 USA CERTIFICATE GF STATUS DESIRED [ ROttt
7. Name and Address of Current Registered Agent
Name
Jose G. Tovar : e g P
° a P TN IT-T.:-—'; H.EL%
Street Address (P.O. Bax Number is Not Acceptable) ] 102403 00 --089 w750 00
1725 Main Street - f2
Suite, Apt. #, Elc. .
Suite 209
ty State Zip Code
Weston /") | FL | 33326
N
8. |, being appointed the registered ag € aboveg named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s A
Signature of i '
Registered Agent av o Date 10]17/2003
( / REGISTERER AGENT MUST SIGN :
9. Names and Street Addres;s\t@'\ Officer and/or Director {Flarida nenpraofit corporations must list at laast 3 direclors)
, Name of ) Street Address of Each . .
Thtes Ofrmers?a:cr!T}ZrDDirectors . . O;F?oaer andr?:rs Sirecatgr City / State / Zip
PTD | TRUJILLO, ANDRES 3173 SW 141 TERRACE | DAVIE, FL 33131
vsSD TRUJILLO, MARIA L 3173 SW 141 TERRACE DAVIE, FL 33131

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechon 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my gfgnatugp shall have the same legal effect as if made under oath.

\0/Zl 03 [A54)H15 0035

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E081 (16/02)



