PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i B
FOR Secretary of State HLE-D
HEINSTATEMENT DIVISION OF CGRPORATIONS

97SEP 22 Pl 3+ 4|

SECT 1,1/ L SIATE
P. DAKOTAH, INC. LCA AL ORI

DOCUMENT # P93000031353

1. Corporation Name

Principal Place of Businoss T T Mailing Address

S e OO NN
BOCA RATON FL 3458 BOCA RATON FL 33498

If above addresses are incorrect in any way, line through incorrect information and enter correclion balow.

2. New Principal Offico Address, 1 Applicabila 3. Now Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida ml29“993
Sulte, Apt. #, elc. T T T S, AP W, sie, '
6. FEI Number Applied For
City & State N N o171 650488823 Not Applicable
I B.

- : $8.75 Additional Fee required

Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addlesses 01 Each Offlcer and:‘or Dnrector (Flonda nenprofit corporations must tist al least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or Diregtors Officer and/or Director City / State / Zip
1 2 S ) | s {Do NOT LIse Posl Office Box Numbers}) 4
PTSD | ROSENTHAL, DONALD 20751 PEBBLE CREEK CT BOCA RATON FL 33498

4/ -

~  REINSTATEMENT_Z-27
o 92371

WY YL L bt

8. Nams a a-‘n_d‘ ;l_idrass of Current Regislered Agenl ) ] 9. Name and Address of New Reglstered Agent
ST Name

ROSENTHM" DONALD Streat Addrass (P.Q. Box Number is Not Acceplable)

20761 PEBBLE CREEK COURY —

BOCA RATON FL 33498 O S e

~N9/24/37-~11098--003
Cily ***ﬂiwi 5768

10, |, being appolnted 1ha rggisiered agent of the above namgd carporation, am familiar with and accept the obligations of Section B07.0505, F.S.

Signature of - g“,
Ragisterad Age & —& \ i T, Date 1'.‘,3?,, T
H GISTE R[D AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (Ses other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ no X on Intanglvio tax)

12.] Gertify that | am an officer or diraclor or the receiver or trusteo empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason tor dissolulion has been eliminaled, the corporate name satisfies the requprements of section 607.0401 or 617.0401, F.8., that all faes
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Inlormatlon indicated
on this applicalien is trug and accuralo, and my signalure shall have the same legal effect as if made under oath.

———
G797 Sel 277 6o

O PRINTED NAME DLMNING OFFICER OR DIRECTOR ’ Dale Dayilme ‘Phone #

SIGNATURE:

SIGNATUR

cmEo-w (7796)



