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PLEASE .READ ALL INSTRUCTIONS E§EFORE COMPLETING T K l1 TEORM

. B
CORPORATION FLORIDA DEPARTMENT OF STATE 03 MOY 2{‘} ﬁl” Qs La
REINSTATEMENT ?S‘f‘”i‘fg::oiﬁ‘;s
pIVISION SECIETEAY OF STATE
Tl L"%’“ SREE, FLORIDA
DOCUMENT # P0O2000095557
1. Corporation Name ‘
DFASS INTERNATIONAL INC
b
REINSTA "MENT
L . o Y
2. Principal Office Address 3. Mailing Office Address L g e g
N IR IEMEEI B  R T _'
1166 KANE CONCOURSE 1166 KANE CONCOURSE 1 fl.;ﬁ”.e‘"ﬂﬂ"-[}l5:|ED‘"“'|31? #HII05 10
Suite, Ant. #, etc. Suite, Apt. #, etc. .
3RD FLOOR 3RD FLOOR 4. Date ;";g;f:;;eﬂg,g;g'm“ L
fctyastate ) 1 Cily. & Stale —m e e amm Fe n cmm - ';"—'— == —

AT A e . FE| Number Applied For
BAY HARBOR ISLANDS, FL | BAY HARBOR ISLAND, FL B 11428175 e
zp Country Zp Country 6. $8.75 Additional Fea ired
33154 33154 33154 USA CERTIFICATE OF STATUS DESIRED (] |teldrsmsiieibeibn v

7+ Name and Addrass of Current Registered Agent

Name

GIVNER , JACOB J.

Street Address (P.O. Box Number is Not Acceptable)

1177 KANE CONCOURSE

Suite, Apt. #, Etc.

SUITE #232

BAY HARBOR ISLANDS FL | 33154

B. |. being appointed tha registerad agent of the above’n’a led corporation, am familiar with and accept the obligations of section 607.0505 er 617.0503, F.S.

Signature of ) b\w

Registered Agent / Date
/ RB‘SISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Ofﬂcelkanélor Director (Florida nonprofit corporations must list at least 3 directars)

Tiles ‘Ofﬁcers':ra}g:'%l? lf)irectors Sot;gsérA::J?;‘? SLE&%T . City / State / Zip
DIR  |BERNARDKLEPACH | 1166 KANE.CONCOURSE.3RD FL.-.|-BAY:HARBOR'ISLANDSFI=33154 ~]=-~ =~

v

10. | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 647, £.5. | furthet certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comaration have beean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07¢3)i), F.S. The information indicated

on this application is true and accl.?ta d my signaturg,shall hava tha same legal effect as if made under oath.
SIGNATURE: M /ZV/K/W Jo fog /2 0004 {788

SIGNATURfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I i " Date Daytime Phane #

/

77

CR2EC31 (10/02)



