PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Katherine Harris ';._
Secretary of State FiL kD
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P94000032447 99DEC-6 PH 1:39

1. Corporation Name SECHETARY OF STATE
DAHAT INDUSTRIES (FLORIDA), INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1568 US #1 36 OAK HILL RD
YERC BEACH FL 32960 C/0 JOEL W. SMITH

us BARRINGTON W €0010
us

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data ) or Qualified
To Do in Florida
Suite, Apt. #, slc. Suite, Apt. #, elc.
5. FEI Number

City & Staie City & State 650485919

- - 6. 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ i

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must st al least 3 directors)

Name of Officers Strest Address of Each
; Title(s) 2 and/or Directors a Officer and/or Director “ Chy / Etate / Zip
DPST | MANNIX, JAMES J 100 FRESH POND PARKWAY CAMBRIDGE MA 02138

i

Tulaln) F——0
FEEKTS0. 00 WER*750. 00
i

REINSTATEMENT

—

/,
N,
8. Name and Address of Current Registerad Agent 9. Name and Add of New Registered Agent

Nama
John E. Moore, III

MOORE, JOHN E Il  Street Address (P.0, Box :Jumbw s Not ACCapiabie)

756 BEACHLAND BLVD. 5070 N. A-1-A, Suite 200

VERO BEACH FL 32063 Sufle, Apt. ¥ Etc.
Ciiy tats | &ip Code
Vero Beach FL| 32963

10. I, being appoinied the registered agent of the above named corparation, am familiar with and accepl the obligations of Section 807.0505, F.S.

: e R b 3EEVE R
Signature of % por R orgc o0 F g / - _,??
Registered Agent er % : : Date '[Q J

[ J REGISTERED AGENT MUST SIGN

11_ 1 corlify that | am an officer or director of the receiver or lrustee empowersad io sxecute this application as provided for In chapter 807 or 817, F.8. | further certfy that when fling
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satlsfies the requirements of section 60T.0401 or 6170401, F.G., thal all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(i). F.5. The
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED

2\ 778555

P




