.

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P94000061399 M 345
1. Entity Name - H
DAHLAK ENTERPRISES, INC. 08NOV -3 P 7
eRETARY OF STAIE
Principal Place of Business Mailing Address 1{ QLL N S -t
1876 SW 166 AVENUE 1876 SW 166 AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ]Rﬁmﬁﬁ O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘I ﬁlﬁ I \ l 1 ‘I ’II‘
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 10292008 REIN-P CR2E098 {1/07)
City & State Clty & State 4, FEI Number Applied For
65-0523982 Not Appficable
ap Country @ Country 5. Certificate of Status Desired N ggzgq ng;m’“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

GHEBREZGE, BERHANE
1876 SW 166 AVENUE Street Address (P.O. Box Number is Mot Acceptable)

MIRAMAR, FL 33027

City FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abfigations of registered agent.

\0.24.0¢
e atfcicart. }/ (NOITE: Ragistarad Agant signature rquined when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 - | corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITE [ Change [ Addition
NAME GHEBREZGE, BERHANE NAME - _ _ _
SEET ADORESS | 1876 SW 166 AVENUE STREET ADDRESS SUDl=r=E 714949
omv-s-zp | MIRAMAR, FL 33027 CITY-g7- 2P HATEA8--01041--022  ##150.00
TITLE [ e [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE 1 Deletre TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ST- 2P CITY-ST-7P
TITLE [ Delete TITLE [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2R CITY-ST. 7P
TINE ([ Delete TITLE (I crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Criy-ST-2p CITY-5T-29
THLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-s1-2p &, ‘. \

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlorm!tion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:%@ W’Zé/ 10-24. 04 G54 - 4542200
%nmnoa-ERWEOE?GmNEWEW mscrﬁa’ Dae Daytime Phone &




