2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107392 7
1. Erity Name TF %“}[[))F STAT:
DMI PARTNERS INC. SECRETARY OF SIAlL
DIVISION CF CORNGRATIONS
i Principal Place of Business Maiiing Address OB UCT "9 ﬂﬁ | l : 0 D
10839 AVENDIA SANTA ANA 10839 AVENDIA SANTA ANA
. BOCA RATON, FL 33498 BOCA RATON, FL 33498
TR TP T[T T 1A O
Suite. Apt. #, elc Suite, Apt. &, etc 10072008 REIN-P CR2E098 (1/07)
City & Slate City & State 4. FE| Number Applied For
56-2399068 Not Applicable
P Country o Country 5. Ceniticate of Status Desired O ?eae;g; Sfeddmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIL, ADAM
10839 AVENDIA SANTA ANA Street Address (P.C. Box Numbsr is Nol Acceptable)
BOCA RATON, FL 33498
Caty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGMATURE
Sgra‘we, ypee oF panted rame of e EamIea agent and Wl apobcabls. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e CEQ {7 Detete T O chenge £ Addizen
HAME MCKENNA, PATRICK HAME
SHLEDALORLSS | 738 PINE ST, UNIT C SIREET ADDRESS
CITY-57-21P PHILADELPHIA, PA 19106 LIrY-$3-2p —Litiil SE RO 2
L coo0 1 pelete THLE TS AT 09 T 004 *{fﬂ / *g“u [ Agestion
NAME: DELANEY, JAMES NAME
amLeT AouRess | 918 SPRUCE ST UNIT 1 STREET ADDRESS
GIFY-3i-21P PHILADELPHIA, PA 19107 CIIY-SI-2P
NILE CMO ] pelete TILE [ Change [ Addiion
HAME WEIL, ADAM NAME
SIREET ADURESS | 10839 AVENDIA SANTA ANA STREET ADURESS
Gl -51- 2P BOCA RATCON, FL 33408 CITY-S1-21P
HILE 1 pelete TITLE [[Jchange ] Adaiiton
HAME NAME
SIFEET ADDRESS STREET ADDRESS
CIY-S1-21P CiTY-51-21P
HILE 1 petete TITLE O Change ] AdGescn
HAME HAME
51RtET ADDRESS STREET ADDRESS
[ CITY-ST-21P
HiLk [ pelete 1ITLE O Change {1 Aggaion
TAME NAkSE
SIREET AUDRESS STREET ADDRESS } D , } 'D
LeY-81- 2P CITY-51-2P N

12. | heraby certity that the mformation supphied with Lhis bling does net guality for the exemations contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or Lhe receiver or rustel empowered 1o execule this mport as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114

0/ 2{0% 215 274 9906

: g%
S lG NATU RE V/ﬁ:% gpﬁm wﬁ' Dﬂnmren NAME OF SIGNING OFFICER OR DIRECTOR Date Devtwis Prore &



