9‘0”0 g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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& FLORIDA DEPARTMENT OF STATE
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Secretary of State
DIVISION OF CORPORATIONS

/ﬁ

L\l

DOCUMENT # P04000144903

1. Comoration Name

DONBAR ENTERPRISES, INC.

2. Principal Offica Address

157 E. Oakland Park Blvd.

3. Mailing Office Acdress

CR2E081 (8/05)

Suite, Apt, #, atc.

Suite, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Busingss in Florida

10-20-2004

5. FEI Number

City & State City & State
Ft. Lauderdale, FI.
Zip Country Country

33306 USA

20- /77422 ¥

Appliad For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [

58.75 additional Fee required
tor a Certificate of Status

7. Mame and Address of Current Registered Agent

SONNA ZOLEY

2757 €T CAKUANYPARK BLVD.

Suite, Apt. #, Etc.

PO O==0 o0 —0ar

FEILTR0

FT. LAUDERDALE

State

FL 33306

B. |, being appointed the registered agent

Signature of
Registared Agent

theg above named corporatiop, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S.

221,

\.J/hEGISTE,I(;D AGENT MU

GN

- oq/3o/o§

9. Names and Streat Addresses of Each Officer and/or Mdor {Floridayonpdfit corporations rmust list at least 3 directors)

Name of

Tittes Officars and/or Directors

Strest Address of Each
Officar and /or Director

City / State / Zip

P ZOLEY, DONNA

2757 E. OAKLAND PARK BLVD.

FT. LAUDERDALE, FL. 33306

VP |SEIGEL, BARBARA

2757 E. OAKLAND PARK BLVD.

FT. LAUDERDALE, FL. 33306

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 legal efect as if made under oath.

SIGNATURE:

091 30| 650G 6302655

FFICER OR DIRECTOR

Data Daytime Phane #




