A

. -2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000039155 06 1
1. Entity Name M I} .
DW HOLDINGS, INC. R24 pyip:g2
o ’:n [P
TAl ACCro =~ a0 s

Principal Place of Business Mailing Address AHLA} l"“‘ gt— s LY II\IDA
300 NW 70TH AVENUE, SUITE #200 300 NW 70TH AVENUE, SUITE #200
PLANTATION, FL 33317 PLANTATION, FL 33317
F PR S IUTURRTGRGMAIEECE A

Suite, Apt. #, stc. Suite, Apt. #, eic. %‘NSWE Mﬂ

City & State City & State 4, FEI Number Applied For

Nol Applicable
Zip Country Zip Counlry S, Cerificate of Status Desired 0 — Eese‘ ;fq k‘::';;“"“a‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

WERBLE, STEVEN L CPA
300 NW 70TH AVENUE, SUITE #200
PLANTATION, FL 33317

Street Address {P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above namad entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature. tvpad of orimed name of reg apent end Litke i

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D \ﬁfDelele TITLE p(ﬂsk ae Ay O Crange (% Addition
N WERBLE, STEVEN L HANE DenrAro U:ml% .

STREET ADDRESS | 300 NW TOTH AVENUE, SUITE #200 STREET ADDRESS ﬂ;a F: I's E ‘Dfd‘ez

GTv-STZP | PLANTATION, FL 33317 omy-S1-2 Sam< , FL 3LHoq

TME [ pelete TME O cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS o =

CITY-5T-2P CITY-§7- 2P #4300, 00

TITLE O Delete THLE [ change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

cIre-s1-2p cirY-$1-2P

TILE ] Delete TILE O Change [ Addision
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2p cirr-t1-2p

T [ Delete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIry-sT-2P

TE (T Delete s i change [ Addilion
HAME NAME .

STREET ADURESS STREET ADDRESS K Ecke! MAR 2 Y lﬂﬂﬁ

CHTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or lrustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowared.

changed, or on an attachmen

SIGNATURE: ("

Ppr———

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylane Phone #




