PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harri
FOR ame arris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \ L. E D
DOCUMENT #  P94000032447 - oa Pl 29
1. Corporat 01 pEC 28
. Corporation Name
DAHAT INDUSTRIES (FLORIDA), INC. SECRETARY OF STALL
gy B - -LU{ Il)r“.
: TaLLARASOEL
Principal Place of Business Mailing Address
e IR
VERQ BEACH FL 32960 C/O JOEL W. SMITH .
us BARRINGTON IL 60010
us (
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. _Ii_)ate tncorporated or Qualified
0 Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. - 04,28’1994
5. FEI Number Applied For
City & State City & State 65-0485919 Not Applicable
: 6. . )
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED [ R :;;’;:;;;2:{;’:: aoauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
et | Name f ortcers . St Addsss of Each , Ciy St 12
DPST | MANNIX, JAMES J 109 FRESH POND PARKWAY CAMBRIDGE MA 02138
ASAT | SMITH, JOEL W CPA 316 OAK HILL RD BARRINGTON I 60010
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8. Name and Addregs of Current Registered Agent . { / \_}9. Name and Address of New Registerad Agent
Name”
T. TODD PITTENGER
MOOHE' JOHN E I Street Addrass (P.O. Box Number is Not Acceptable)
5070 N. A-1-A, SUITE 200
VERO BEACH FI. 32963 e, Apl. ¥, El6.
IORT.ANDO FLO
City State { Zip Code
il

the registered agent of th ~am familiar with and accept the obligations of Saction 607.0505, F.S.

SN A TURE REQUIRED A
T O TTTENGERES STERED AGENT MUST SIGN ' —

10. 1, being appoint

Signature of
Registered Agent

11. { centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do net qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S ﬂ

N SIGNATI?{ydTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

oSS IAMRED ks Srw-sus

CR2ED40 {8/01)




