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Principal Place of Business Mailing Address

7{,2!6 Nw 3!-‘?-'STREET
MiAM] . FLORIPA 3333

tf above addresses are incorrect in any way, line through incerrect information and enter correclion below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sonte, Apl . €tc. Sute, Api. ¥, e, FERRLARY 71# /235

5. FEI Number Applied For

City & State City & State

Not Applicable

SET At Eoe g

Tor Ut artes 0F Blefyw

6.
CERTIFICATE OF STATUS DEsIRED []

Zip Country Zp Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 direciers)

Name ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P | DAVID R SCHWARTZ | G704 SW. 1Y Pk onirg | MIAMI, FLoRiDA 33123

_T,/S MARCIO GARDOSD vl Dl MiAM], FLoRiDs 33123
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
Name

94%1'2 R. SCHWARTZ
Street ess (P.O, Box umberhwceeptable)

: Sulte, Apt. #, Etc.
City State | Zip Code

MiAMI FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.5.

Signature of :
Registered Agent _ p Date
REGISTERED AGH MUST SIGN

[,

CR2EDS1 (12/98)

11. This corporation owes the current year {See other s ion
Intangible Personal Property Tax due June 30, ves 0 No M on Inta

12. 1 certify that | am an oMficer or director or the receiver of frustes empowered 1o execute this appiication as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Ihe corporate name satisfies ihe requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid end the names ol individuals listed on this form do not qualify for an exemption under eection 118.07(3)ti), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as ! made under oath.

SIGNATURE:




DOMARC

ENTERPRISES, INC.

AvGusT 23, 1999
TO: FLORIIR DEMRT HENT OF STRTE

ATTN: DIVISION OF CORPORATIONS
REF ! RE INSTHTRHENT OF CORPORAT/ON

DEAR SIRS :

T AM WRITiN TO You IN REFERENCE TO ADVISEMERY FRoM

YOUR OFFICE THAT OUR CORPRATE. STATUS HAD BEEN QONGRLLED
ON AUGUST I3, 1999, T SPOKE TO Ms. STACY PRATHES,

WHO ToLp ME THAT TWo NOTICES FoR RENEws. FoR (99g

CORMORATION STATLS WERE. SENT T Us, AND BoT# WERE

RET ORNED TO YouR OFFIE PUE 7O AN ERRONEOUS ADDRESS.
WE THEREFORE. RRE REQUESTING A REINSTATEMENT OF

OUR CORPORATION AND ARE ENCIOSING THIE AMOLN T oF

#300.00 DEE TO YOU - As PER ADVISEMENT OF Ms. PRATHER

THARK You FOR YouR ASSISTANGE IN Téis MATTER

YouRs TRuLy

W&%

Vi R. SCHWARTZ% PRESDENT

7216 N.W. 31st Street - Miami, Florida 33122 « Tel. (305) 629-9969 - Fax: (305) 629-2706




