PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE '

Glenda E. Hood S e
FOR Secretary of State F ”—ED
R‘E|N SIATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000116553

1. Corporation Name

DAKMART INC.

I -‘;TA?E
lt.h DA

4RE|NSTA' “VENT .-

Principal Place of Businass Mailing Address
1052 NW 3AD STREET 1052 NW 38D STREET mmmw
HALLANDALE FL 33009 HALLANDALE FL 33009

SOOEAI T3S

i above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 ﬂ *"r.?: iy U:.{”““ il nr_. I ““U 1 SR i I«JU . ﬂU

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ) 10[30/2m2

Suite, Apt. #, etc. Suite, Apt. 4, etc.
5, F umber g 5 g{ Applied For
City & State . City & State Not Applicabie

$8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE UG 1or o Cortifionte of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e e S 4
P KALEKY, DAN 1052 NW 3RD STREET HALLANDALE FL 33009
VP KALEKY, PAM 1052 NW 3RD STREET HALLANDALE FL 33009
0. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
KALEKYr DAN PRES Street Address {P.Q. Box Number is Not Accaptable)
1052 NW 3RD STREET
HALLANDALE FL 33009 Suite, Apt. #, Etc.
City Stata | Zip Code
FL

10. |, being appointed the registered agent of the above nagged corgoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sigqature of SS @ N @ E [Jm:?l ’r{:- !@i 3 E ?j Date / D/'L'//J}
4

Registered Agent g
REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowared to execute this application as pravided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

UGN f‘ -\ y

SIGNATURE: SN 42 REQUIRED ’O/ ‘-//") 7547”8 7 ¥ ﬁ

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

CR2E040 (7/03)



1052 N.W. 3rd Street-Hallandale, FL 33009 -954-456-7453 + Fax 954-456-2049

October 20, 2003
To Whom It May Concem

Enclosed please find my. check for the annual report for DAKmart,
Inc. P0200116553..

I don't understand why thls reinstatement is happening. I renewed
my two other corporations online on 4/6/03. IfI would have received
the application when I got the other two I would have renewed
.DAKmart at the same time. request that the reinstatement fee be
waved. :

1

Sincerely yours,

Dan Kaleky
Prestdent .



