PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}IﬁE Td—l‘)Fd:ORM.

APPLICATION T 0
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JUH 76 M & 52
D T# - P85000028878 Stoi T o s
e e TALLARASSEL, FLORIDS

DONALD J. PLINER CONCEPTS, INC.

Princlpal Place of Business Malling Address
16485 COLLINS AVENUE 16485 COLLINS AVENUE
NO, 2126 NO. 2125
MIAME BEACH FL MIAMI BEACH FL
It above addresses are Incorrec In any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Addross, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 04“2!1995
Sulte, Ap. ¥, sic, Suite, Apt. #, elc.
5. FEI Number LApplisd For
Chy & Siale City & Stale Not Applicable
6. o ] ]
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] [N gl o
7. Names and Street Addresses of Each Ofiicer and/or Direcior {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D PUNER, DONALD J 16485 COLLINA AVE. NO. 2725 MIAMI BEACH FL

100002227541 ——5%
-DTHWB?--DIM'-}-DUB
by S Ak 5 - —

J{\

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

nausxﬂmmem gl

Name 8 E 2
fﬂﬁﬂm‘ ::EY Stroet ﬁ%@%jﬁmmm ]
SUITE 704 Sulte/.’A ik, gz 1e
MIAMI FL 33131 %zw.

. 1, Eping appointed lh replgtered agent of 1he aboya name: c rporation, am famifiar with and accept the obligations of Seclion 607.0505, F.5.
Bignatgre of
Rapistgred Agent ? e Date _éj!b/_ E ;

11. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (1 No 5@ on Intangible tax.)

™ Him) ehcy FLIB2/0

12. | certify that | am an officer or director or the recelver or trustes empowered to exsecute this application as provided for in chapter 607 or 617, F.S. | further cerily thal when filing
this reinstatemant application, the reason lor dissolution has baen eliminaled, the corporate name satisfios the requireaments of section 607.0401 o1 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuats listed on this form do net qualify for an exemplion under section 118.07(3){i), F.S. The information indicated

on this application is true accurate, and my slgnature shall have the same lega! eflect as if made under path.

SIGNATURE:

CR2E040 (7/96}

"SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFF{CER OR DIRECTOR ’ Dale Ddyllme Fhone §



