PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE A.@Hgﬁﬁﬁz
REINSTATEMENT Secretary of State ISR OF TORPaR AT
‘ DIVISION OF CORPORATIONS -

DOCUMENT #

1. Corporation Name

P 02 000074890

DINOZOCO, INC.

2. Principal Office Address 3. Mailing Office Address
301 Jackson STreet same
Suite, Apt. #, stc. " Suite, Apt. #, etc.
4, Date incorporated or Qualified
_ : To Do Business i Flarida 7/10/02
City & State City & State
5. FEI Number Applied For
Hollywood,. FL . n/a o 2 | Not Applicable
Zip . Country Zip Country 6 _
33019 | Beaward CERTIFICATE OF STATUS nEsmenM e & Coifionte of Stamne
7. Name and Address of Current Registered Agent
Name -
Jeffrey A. Sarrow, Esqg, OSSRt
Stree! Address (P.O. Box Number is Not Acceptable) e e
P . | ! —— [ b =
380 South Pine Island Road 6724/ 04--01045--004 #4300 _§0
Suite, Apt. #, Ete.
304 .
City * ) State Zip Code .
Plantation, FL | 33324

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0508 or 617,0503, F.5.

Signature of ' Sa
et Agart @4{ C’U%_-u oweJupe- - 23, 2004

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 diractors)

Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
P/D Dean Liotta 301 Jackson Street. Hollywood, FL 33019

10. | certify that | am an offiger or dirgctor or the receiver or rustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.5,, that all fees

owed by the carporation have baen paid and th of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
//é&ll have the same legal effact as if mace under cath.
- ' ea¥- 43-8000
. P/\ el ol & ) (954) 243-
-D'edlvf d'a “; June 23. 2004

on this application is true and accurate,
fa)
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUREAND

CA2EQR1 (01/04)



