PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION 3% FLORIDA DEPARTMENT OF STATE .

. FOR™" Katherine Harris - sEe ETAF Pi LED

. Secretary of State Y OF STAL
REINSTATEMENT DIVISION OF CORPORATIONS DIVJ‘ G or CORPORATIONS

DOCUMENT # P95000084334 010CT 22 ph 6: 36

1. Corporaﬁon Name

DUNDAS SALES, INC. . ‘ | |

Principal Place of Business

5200 NW 33 AVE  STE 215
FT. LAUDERDALE FL 3309

If ébove addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address [ )

HIIIIIIHII\IIIHNHlIIHIllIlIlINIIIIIlllll|||II|I|I||II|IIIIHII|
BT\

5200 NW 33 AVE  STE 215
FT. LAUDERDALE FL 33309

RENS

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suit;e, Apt. #, elc. Suite, Apt. #, etc. 10f30, 1995
. , o 5. FEI Numbe;_, o _|...|Applied Eor
Gy St City & State 650616396 Not Applicable
. - 6. 38 additional Fee required
. Country o Country CERTIFICATE OF STATUS DESIRED [] SRSt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

[Tes) | ndlor Diaciors \ Oliet anor Dirsaor \ Gity / State / Zp
PTD VERDIER, GARY D 5200 NW 33 AVE STE 215 FT. LAUDERDALE FL 33309
; 2000465 A ye——5
\ —11!14;U1——u1urr-—uu:
| SRRETS0. 00 TR0, 00
|
; 8. Name and Address of Current Reglstered Agent _ 9. Name and Address of New Registered Agent
. Nams
VEDiER’ GARY—D ) ‘ Stre;—;ddmss (—F:(:.? B{;x Num_ber is ;Ioi Acca;)table) -
2500 NW 33 AVE STE 215
STE 215 Stite, Apt. #, Etc.
FT. LAUDERDALE FL. 33309

/

City

State j Zip Code

10. I being appointed the registered agent of thé bove named corporation

Signature of i
Reglstered Agent =

AD

10-18-200I

m familtar with and accept the ebligations of Section 07,0505, F.S.

-~

Date

/E?STEF}ED AZENT MUST SIGN

1.1 cemfy that | am an oﬂlceyé director or tHe receifr

SIGNATURE: % -. |

?r 7] stee empowered to execule this apptication as provided for in chapter 807 or 617, F.S. | further certify that when filing

and my signature s}

s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
mes of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
ave the same legal effect as if made under oath.

IRV 10-18-2001 954 -139-0607)

SIGNAZURE AND rvpﬁon/’mmsn NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/01)

Date Daytime Phone #




