’ ‘2008 FOR PROFIT CORPORATION

REINSTATEMENT _— SHLER

DOCUMENT # P05000048218 '
1. Entity Name
DA AMERICAN TRADITION CORP. CBMAR 2L AM 9:08
o URETARY OF STATE
Principal Place of Business Mailing Address I,:l E_ L A H A SS E E , F LO R l DA
720 E 17TH STREET 720 E 17TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
S IAFTEAOL AN SV AGARARE
Sulte, Apt. #, etc. Suite, Apt #. elc 03152008  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Number Applied For
41-2173763 Not Applicabla
Zp Country Zip Country 5. Cenificale of Status Desived [ Ei-g;ﬁfe";”""a'
.- Hame and Addross of Current Registared Agant 7. Mame and Address of Naw Registered Agent
Name
FRANKLIN, GISELA
720 E 17TH STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
Ciy F L Zip Code

8. The above named enlity submits this stalemeni lor the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signuture, typad Or nnled Muma ol regrstetad agenl ang bile i gpplicante (NCTE: Registerad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2}{b), F.S., the
FILE NOW!!! FEE 1S $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adgitian
NAME IGLESIAS, RICHARD NAME KS
STREET ADDRESS | 720 E 17TH STREET STREET ADDRESS
[,
CITY-ST-7P HIALEAH, FL 33010 ciry-st-2r - g El%’ QTF “‘!T /)7 ’/
e v O Detete e Nkilvdi o ca——e: [ Adilion
HAME FRANKLIN, GISELA NAME
STREET ADDAESS | 720 E 17TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33010 CIFY-ST-ZP
TTLE O Deleie TTLE _ _ I change [ Acdition
HAME __ NAME 4‘...' 'j_l L__I.l 5 1 5:3 1 -q'__.
STREET ADDRESS STREET ADDRESS 03728708--01015--017 %200, 00
CITY-53- 2P CIFY-ST-2IP
me - O Deleie NTLE [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME O Dekeie TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITE O Delete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcnY-S7-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repaort or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpozation or the receiver or trusl, 10 exgcute this report as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachment other like empowered.
-
- 508 -
SIGNATURE:Y Z-)5 76L597-2931
/ SIGNATURE AND TYPW PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Dayimeg Pnona #




