PL_EASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|C‘M|0N FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P02000113122 U30CT 16 &Y 9: 59

1. Corporation Name

DB OF NAPLES, INC. r?,‘ 1 f'-' Y OFF STATE
. ALLAERSE 7 DDA
Principal Place of Business Mailing Address
i e IIIIlI |I IIHIIIINIIIHIIIIII
MIAMI FL 33174 MIAME FL 33174

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Appticable 4, Date Incorporated or Qualitied
To Do Business in Florida 1/2002
Suits, Apt. #, stc. - Suite, Apt. #, etc. 10I2 Iz
. 5. FEI Number Applied For

City & State City & State Not Applicable

: ; 6. $8.75 Additional Fee required
Zip Couriry | % Country CERTIFICATE OF STATUS DESIRED (] |EEP e uniy sy
7. Names and Strect Addresses of Each Officer’ and/or Director (Florida nonprofit corboraﬁions must {ist at least 3 directors)

. X - \., . Name of Officers " Street Address of Each . .

1T|tle(s) 2" ) and/or Directors * 3 . Officer and/or Director 4 City / State / Zip

PVST | BRITO, DAMARIS C 8850 SW 6TH LANE MIAMI FL 33174

—

" Supeez Juen B

SUAREZ, JUAN B DR. | Sireel Agaress (B.0. Box Number is Not Acceplabio)
8850 SW 6TH LANE ga) S o

MIAMI FL 33174 Suite, Apt. #, Efc.

Wy FL| 3372y

[4

8. Name and Address of Current Registered Agent

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 617.0505, F.5.

v L )g/iaé - e /0=13-0D

REGISTEAED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that all fees
owaed 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.5. The information indicated

A,

on this application is true and accurate, and my signature shall have the sape legal effect as if made under oath. Y
.3 &
D i bty @ ! 2%, 03 2052230583

SIGNATURE:
sIGATURE AND TYRED OR PRINTED NAME o IGNING omcen OR DIRECTOR Date Daytime Phone #

:

CR2E040 (7/03)
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named corporation having failed to file its 2003 corporation

o %X?@% X %%
[ Gl G (ol
%ﬁé ) DDCDOCD() OGDOCDQCDDC

§/
% annual report/uniform business repqn, in accordance with Florida Dgc
%?é Statutes, is hereby adm'inistratively dissolved or revoked effective ogc
95‘3 September 19, 2003. " %@
@ i
0 A
-
705 Corporation Name: DB OF NAPLES, INC.
:38G -
DnC:

Document Number: P02000113122

Biber under my hand and the
Hreat Seal of the State of Hlorida,
at Wallahassee, the Qapital, this the

1g* tay of September, 2003,

%aua.é./%m/

Blenda . Hood

P A
(ol
Dﬂ OGDOGDOCDOCDOCDHCDOCDOC

e %?@%?@X
DX()C o nG > ﬂG DOG o nC DOGD DG
2N
DOGD ﬂC

)
ﬂC

¥
@
i

\
=
nG

)
s
B
DQCDOGDQGDOCDOC

D?) 2 Secretary of State :;Xc
0 U
& 8:: = 8<:

0

S e S e e i S S e S e e



