FLORIDA DEPARTMENT OF STATE | = S F_{w“wr Fraatt
Secretary of State 1L E D

 DIVISION OF CORPORATIONS . 080EC29 MK 22 00

CORPORATION
REINSTATEMENT

= " SECRETARY OF STATE
Eggimilzn# P05 —915 IALLAHAs'gEE. FLOR%A

DICO HOLDINGS, INC., a Florida corporation

10001 29323264921

= - P — -
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 12/30/08--01013—-010  #*450. 00
1800 Sawgrass Mills Mall 19575 Biscayne Blvd. RE'NS‘FK"&EMENT 0‘ O
Suite, Apt, #, etc, Suite, Apt. #, atc. &—
#2460 #375 4. Date Incerporated or Quaﬁﬁed
T Ty & S To Do Business in Florida () [03[2005
. 5. FEI Number Applied For
Sunrise, FL Aventura, FL None ot Ao
Zp Country . Zip Country 8 o ]
33323 US 33180 US ceRTIICATE OF STATUS DesiRen ] REmRpe AR
T. Name and Address of Current Registered Agent
Name . L. .
Mike Ben-David The relnstatemen't fee is Jm-pos-ed. excepl_ in
Svast Addras (PO, Box Nambar 1 Not Acsepabie) circumstances which the entity did not receive
- . the prior notices. By checking this box, you
1800 SanraSS Mills Mall are cerlifying the prior notices were not
;’5’28’6 #. Etc. received and requesting the reinstatement
: . . fee be waived.
Cty State Zip Code
Sunrise FL | 33323

8. |, being appointed the registered agwnt of the ahove namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of > ‘
Registerad Agant Gate { 2’,"‘ (% V
REGISTERE NT MUST SIGN
9. Nameas and sl Addresses of Each Cfficer and/or Director {Florida nonprofit corporalions must list at least 3 directors)
4 - Nama of Strest Address of Each f )
Tities Officers and/or Directors - Officer and/or Director City / State / Zip
PT Moshe Bitton 19575 Biscayne Blvd., #375 Aventura, FL 33180

VPS | Judith Bitten 19575 Biscayne Blvd., #375 Aventura, FL 33180

(1<
)l e

—

10. 1 cortify that | am an officer or direclor or the receiver or trustee ampowared to exscute this appl as providad for in chapter 607 or 617, F.5. | furlhar cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminaled, the comorate ngfre satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fass
dermiot qualify for an exemption contained in Chapier 119, F.5. The informatlon indicated

- on this application is true pad accurate, and my signature shall have the same legalpHg ['mage-nd
L LT
e Bhew Daod o7 Fey 2052534

SIGNATURE AND TYPED OR PRINTED-NARE-Q SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Yo 7 77 Sl




