!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP«?LIC.AT|ON FLORIDA DEPARTMENT OF STATE 4 o
FOR Glenda E. Hood Hr.E‘J
Secretary of State .
REINSTATEMENT DIVISION GF CORPORATIONS 43 NGV in PH 2 Is
DOCUMENT #  P02000091622 S Sy o e
~t-Corporation Name=—= -. o = = . . L IHJ_:_;{A‘;\.L P OI‘.‘-.T#'

| DEZINE, INC.

Principal Place of Business Mailing Address

e s e GG WS
MIAMI FL 33173 MIAMI FL 3172

13 7
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MATLM ENT 0

CR2E04D (7/03)

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 22 2m2
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ I
5. FEI Number Applied For
City & State City & State 4\'/1 Not Applicable
: : 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |NSMPSSini
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each ) )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
DPT BLACK, ADAM 11428 SW 74TH STREET MIAMI FL 33173
CR N = B i
14 105 My N L B W P it B | " P
R Rl B I iy DU N IS Y ek B B ol FETST, ! IU
. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MARKS' EVAN R ESG Street Address (P.Q. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 2700
BANK OF AMERICA TOWER AT INTERNATIONAL PL. Suite, Apt. #, Ete.
MIAMI FL 33131-2148 o s 5

10. 1, being appointed the reqi gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

pate 11 /Q /03

/ / FIEGISTERED AGENT MUST SIGN

— ,

11. | cartity that IW director or the receiver or trustes empowered to execute this applncahon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava 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 cath.

305-275- 4543
Dl Efoie ///y 7 ¢33 Fes-3d-nn

PRINTED NAME OF SIGNING OFFICEFI OR DTHECTOH Dala Daytime Phone #

SIGNATURE:




11/07/03

To Whom it may concern,

| Dezine had never received a UBR. The first corespondence was this renewal package. Therefore, I'm
making payment of the standard $150.00 for a profit corporation.

Please feel free to contact me at the number listed below fo answer any further questions.

Thank you:-- — - - - - S . - .

Adam Black

114728 SW 7A4Ath St ¢ Miami Fl 23172 ¢ A05 191 79407



