/gf2-

PLEASE’REABALL INSTRUCTIONS BEFORE COMPLETING THIG FORM.

SECRETARY OF STATE
LU DIVISION OF CORPORATIONS
CORPORATION 5 %:A3 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 97 JAN _.5 AH 9: QY

DIVISION OF CORPORATIONS

DOCUMENT # P02000114737

1. Corporaton Name

Dave's Humidors, Inc.

REINSTATEMENT

2, Principal Office Address Mal\llg Office Address é 3 -0
5056 SW 162nd Ave | 5008 SW 182nd Ave craEas: (1205,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. r ifj
To 0o Busmess in oica | 0/24/2002
City & State City & State

Miramar, FL Miramar, FL 5. 13590784 Applied For

: - i " Not Applicable
Z§3027 C ryA 23)3027 Ug% 6. CERTIFICATE OF STATUS DESIREDD g o

7. Name and Address of Current Registered Agent

Bavid Sabot
B9ESW 152nd Ave=

Suite, Apt. #, Etc.

Miramar FL | 330%7

m,fn*: f%!r'i%%-:t:lif 45;5(3@ 00

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607,0505 or 617.0503, F.S.

1
Signaturs of @XM\ \K Sc‘lﬂ?& \ l o}
Registered Agent - . Date

REGISTERED AGENT MUST SIGN

9. Names and Streei Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

ODtticers and/or Directors Officer and/or Director City / State / Zip

P David K. Sabot 5096 SW 162nd Ave Miramar, FL, 33027

‘I 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
Lhis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, 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 oath.

SIGNATURE: Q)(U\M\ \/\ S‘M ‘\5‘\0‘}

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




January 2, 2007

Re: Document # P02000114737

I am writing to reinstate my status as a Florida Corporation. I did not receive notice to
file for annual reports and therefore it fell into arrear. I am trying to get this resolved to
be in full compliance and I apologize for any inconvenience this might have caused.

(g o8



