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1. Corporabion Name

DORIAN, 1INC,

[ Principal Place of Business "Maling Address
777 N.W, 72nd Ave.

Suite 2AA53

Miami, FL 33126

Suite, Apl #, et Sule, Apl B elc

[ City & State City & State

| 2o E Couniry’ Zp Country

Name of Off-¢érs I
Tile(s) and‘ar Directars
1

3 (o NOT Use

P/D Joseph Benmeleh

D.-oryd Behrnﬁléwleh $9AM53

8. Name and Aadress of Current Registered Agent

Joseph Béﬁmeiéh
777 N.W, 72nd Ave.,
Miami, FL 33126

#2AA53

10, 7I ijé;iﬁé-_‘:ubpo gent of the ahove named copa-alion, am fannliar velh
Signature of
Registered Agent
HEGISTERE D AGENY MUST SIGN

11. .This Cgrporation owes the current year
L_ﬁ__ﬁﬂgngkﬂeﬂ?ersonalFWQpeny Tax due June 30.

this reinstaleinent apphcation, the r
owed by Ine corporalioprfiave beon paid and the name:s of indwiduats hsled on s term
on this apphcation 1s the and

SIGNATURE!

FLORIDA DEPARTMENT OF STATE

LWaa -0 %

It above addresses are mcorceal in any way, ing through mcorrest informabion and enter correcton below
3 New Maiing Othce Addiess If Apphcatys

7. Names and Street Addresses of Each Officer and:or Direclor (Florida nonprofil corporabions must st at [eas! 3 duestons)

717?ZAR5§ 72nd Ave.

777 N.W. 72nd Ave.

on for dissofution bas bean ehtmated, the corporate nane atshes the regpt tements el sech o G077 0907 0 G177 0301 TS
Thi P indd o

Joseph Benmeleh

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AET e Katherine Harris FHEn
FOR -.g%§§ Secretary of State D, .
REJ_'_\JEFA_T_E_MENT ”7;1-7-_'"\  DIVISION OF GORPORATIONS P PN PR B IC HIc
DOCUMENT #Pa40000 AT 14 W L

4 Date Incarporaled o Qual-hieel

To Do Bosancs in Flor ol

&

FETMumtwer

6
88
CERTIFICATE OF S1ATUS DES-HEOE R

Street Address of L ach
Oflicer and or Directar

Caty / State 7 2
Fost Office: Box Nambors)

FL 33126
FL 33126

Miami,

Miami,

g B

] I LA LT A
LTy T ] 1002 -z
#1050, 00 s {050, 00

9 Name and Address of New Registered Agent
HNan ¢

Siree? Address (B O Bax Nuniber i NOL A dptable)
Suite, Apt BBl

ity I Srale Zip Code

| FL

and accept the obdicp o of Sectioe €07.0000 F S

3/23/99

Mate

{See othior sades for information
Groantanily e iy

Yes [ No Fl

12 1 certly that 1 am an officer or drector of the recewver or l'nsleo empoweredd 1o execute g &pphicahon a- providid kaoncehapder 607 or 617, F .S L lerlnes cortity that when filing
3

that all leo
conot cprat by for o eeconplon v b Sty TID0OA50 ¢ G

accurate, and my signalu-e shall have the same legat effect as b made under oath

3/

23799

Apphied For
Not Applicable

.75 Additlional Fee required
for a Cerlificate of Status

7o

CHREng




