PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.AP.PUCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris Fi e
Secretary of State o JELRETA R‘?%J [
REINSTATEMENT DIVISION OF CORPORATIONS TYIGION oF CORPO‘?‘?%’;!%H'

DOCUMENT #  P94000021656  00NOV20 py 5.6

1. Corperation Name

D.B.D. SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

A e AR A
FREEPORT NY 11580

W. PALM BEACH FL 33401

N EMENT 0
L
1f above addresses are incorrec! in any way, fine through incorrect information and enter correction below. HEE SY&TLM EN

CR2E040 {8/00)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
Teo Do Business in Florida 03,16/1%4
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEl Number Applied For
Tty & State City& State - -11-3204975 Not Applicable -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ASUNGSshbeni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
P STAVIN, MARK 250 AUSTRALIAN AVENUE SOUTH W. PALM BEACH FL 33401
ST SCHWARTZ, ROBERT 250 AUSTRALIAN AVENUE SOUTH W. PALM BEACH FL 33401
2D000z3493132-—7
~12/ T I0——0eE-423
s 70, Q0 TS0, 00
Mo u
"p\ e ¥
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable) - . -

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Sute, Apt. . Et.

City State | Zip Code
FL

10;’ 1, being appointed the registered agent of the above named corporation, am familiar with and aocegt the obligations of Section 607.0505, F.S.

PO o reai e - s . BABARA A B :
Signature of k@m \ . Eyey ) o ;Mmmszcmxm Date '/'/— /(p m

Registered Agent < : P T,
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the namfes of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The inforri\ati‘bn_ indicated

on this application is true and accurate, and my siggature shall have the same legal effect as if made under cath. , ;
. N T
SIGNATURE: _ 5. 44~ -~ Mack Stivin: /-15-00 " (51) 393-8%0
SIGNATURE AN‘r‘iyéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

MINEENT

AE




