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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT QF STATE : Y AN |G
CORPORATION Kathering Harris 02 HAY -7 AMIO: |9
REINSTATEMENT Secretary of State

SEGRETARY OF STATE
TALLAMASSEE. FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P94000040472

1. ‘CorpomlionN:ma
D.T.T.W., INC.

REDSTATEMENT o/ 02

Suite, Apt. #, etc. Suite, Apt. # olz. }

SUTTE 101 P —
SUITE 306 e s n Forida . MAY 25, 1994

Ciry & Gtale Ry & Siate 5. PEI Numbar Appflod Fo
- um r
FORT LAUDERDALE, FL BOCA RATON, FL s 145 g e

Zp Country Zip Counry a *
33316 33432 CERTIFIGATE OF STATUS DESIRED [

7. Wams and Addroas of Curtent Reglatered Agent

2. Principal Offica Addrass 3. Mailing Office Addréss
1600 S.E. 17TH. ST. 301 W. CAMINO GARDENS BLVD.

Nama ]
BERRARD STEVEN . CHHOOOS S

Stroet Address (P.0. Bex Number & Nat Accoptable) = _D’_ fl 5 "U = :m%
1600 S.E. 17TH ST. : o LUl

Buite, Apt. 8, Eto. SETS
SUITE 306
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City - o ’ State 2lp Coda
FORT LAUDERDALE . FL 33316
R ——— —— R ———
B. |, being appolreed the ragistamsd agant of the above named corparation, sm familiar with and sccapt the obligations of section 507.0505 or 617.0503, F.8.

Sigrawms of .
Rzziﬂnmd Agent N M Daia (f/&/ﬂ Z-
. 7 REGISTERED AGENT MUST BIGN

8. Names and Btmet Addressaa of Each Cfficar and/or Director (Fiorida nonproflt corporations myst it at leest 3 dimclors)

CRIENI {W01)

Namoe of Bhreel Addrest of Each :
Thea Officars: gnd for Direciore Officer andior Direatar City / Stata { ZIp

ZND ST. FT.LAUDERDALE, FL 33301

VPT STILES, TERRY W. 300 S.E.

PS BERRARD, STEVEN 1600 SE 17TH ST, SUITE 306 FT.LAUDERDALE, FL 33316
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10. | cenify that | am en ofilcer or director or the mcelvar or trustes ampowernd to sxecia this epplicalion s provided for In chapter 607 or 817, F.S, [ further canify that when filing
this relnsintamant application, the reason for dissalution hes been aliminated, the corporate nema salisfies the requirements of section 607.0401 or 617.0401, F.5.. that ol feas
owed By the comporalian hava been pald and the names of individuals Ested on this form do pot qualify for an exemption under gection 119.07(3)(1), F.3. The Inferrmation Indicatad
an this application |s Fus and atxurste, and my sighature shall have the mame legal effect as |f mada undar oath.

SIGNATURE: J/ﬁ M By Yk

£IGNATURE aNb TYPEDS O PRINTED NAME OF S/ONING OFFICER DR DIRECTOR tate . DaysmsFPhom®

prs 7//‘//1 Z



