PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. A‘PPL'IC ATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris

Secretary of Stat ‘FS
REINSTATEMENT ecrelary of State ESIALE

DIVISION OF CORPORATIONS DRATIONS

DOCUMENT # P95000028878 21 PH |:52

1. Corporation Name

DONALD J. PLINER CONCEPTS, INC.

Principal Place of Business Mailing Address

16485 ROLLINGAVENUE C/O DANZIGER & GOMPANY ” “

NO. 272 1430 BROADWAY. #1107

MiAMI B FL NEW YORK NY 10018 EENS@A‘?EMENT w

If above addressas are incorrect in any way, line through incorrect information and enter correctio%ow.

7. Namas and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

2. N? rinci?al Offige Z«zjrsjjg A;ﬁcylag. 3. New Mailing Office Address, If Applicable 4. _?ats Iné:orporatep ?:rl Q.téaliﬁed
zﬂ © Do Business in Florida
TS : S R 04/12/1895
# é o ] 5. FEI Number 109 Applied For
Cijps State Ty & Siate 650861095 Not Ap
plicable

AL Hrepoul. |, FL i

Zip Counl + Zip Country 6. $8.75 Additional Fee required
33 / 5. H "Z /ﬁ ﬁ, ) CERTIFICATE OF STATUS DESIRED [ | s

Name of Officers Street Address of Each
1Title(:;) ) and/or Directors 3 Officer and/or Director s City / State / Zip
P PUNER, DONALD J ?W—NO—@J%— JMIAM| BEACHFL—
60/ Ceve/n2 pe, #203 Lot Fraepoul, FL 33154
v DANZIGER, CARL R 3 FAR HILL LANE 3 T PLEASANTVILLE NY 10570

—— —— _— [V e e —_— e — e - - ]

L2455 9434 ——0
-11/07/00--01113--012

ka0, 00 300, 00

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

Name :
Fovet , Dowpep T
PLINER, DONALD J S % -
treet Address (P.O. Box ur\nberls Not ptable)
48M45-COLLINS AVE Lo/ e J5 7
~FE725 < Suite, Apt. #, Eic.
MIAMLBEAGH-FE-33460——— ~

N B}L /_/ﬁm(/ ﬂ State | Zip Coda

CR2E040 (3/99)

10. |, being appeinted the redistej above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent p

S A YT (TR TN IR AT Mgy e i
AT A SN AREEY T R
SR e R ) e (O/6 /5P
[4 ﬁ i 7
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

REGISTERED AGENT MUST SIGN
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
. - o
A)r-tpY-o3w

AN b TS T AT T R S R Y
SIGNATURE: SN | l\gj S LN P La/é /}/UZIU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a&;rf/ ﬁ D&t—. i s 3 %l




