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1. Corporation Name

DAN INVESTMENTS, INC.

2. Principal Ofiice Address - No P.0, Box # 3. Mailing Office Address E| NST ATEM ENT .—)
1615 North View Drive 1615 North View Drive - : ...g_.:.\_’-L—
Suite, Apt. #, etc Suite, Apt. #, elc CRZE0B1 (11/10)
Sunset Island No. 1 Sunset Island No. 1 4, Date Incorporated er Qualified
To Do Business in Florida 11/17/1995
City & State City & State D
Miami Beach, Florida Miaml Beach, Florid 5. Tl Nomber Appled For
— - - 2 Lorida 65-0905535 Not Applcatie
oun I { PRSI Dbl N R T R DT YW U
> ° o ® cermiricaTe oF sTATUS DESIRED ] $8.75" Adalional Fed roduiced
33140 U.S.A. 33140 U.S.A. 107 B Cettificats af Status ),
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7. Name and Address of Current Registered Agent -~ pne Lo Jawe b=, T |
o e rr 4y
0518 B M G welen.o0

Jose R. Caraballo

Sireet Address (P.0. Box Number is Not Accepiable)
1615 North View Drive

Suite, Apt. #, Ftc.
Sunset Island No. 1

City State Zip Code
Miami Beach FL| 33149

8. | being appointea the registered agem of the above nemed corporation, am familiar with and accept the obligations ¢of section 807 0505 or 617.0503, F.S.

Registered Agent /%0:21 ﬂi (Y on e a8 0 bae__ 05/16/2012

REGISTERED AGENT MUST SIGN

9. Names and Steresses of Each Cfficer andfor Director (Florida nonprofit corporancns must fist at least 3 directors)

Narme of Street Address of Each .
Titles Otficers and for Direclors Officer and/or Director City / Siate / Zip
PSTD{ Jose R, Caraballo 1615 North View Drive Miami Beach, F1 33140

REINSTATEMENT
n e

MAY 1 8 200

S. TONER

0. E-mail Address:

{Te be usad for futura annual repert notification}

11. | certify that | am an officer or diteclor or the receiver or trustee empowered 1o execute this application as provided far in chapter 807 or §17. F.5. | further certity that when filing this
" reinstaternent apphication, the reason for dissolution has been eliminated, the carporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, ang that all fees

owed by the corporaton have been paid | further certify, the infarmation indicated on ihis application is true and accurate, ang my signature shall f\ave the same lagal effect as
if made under cath | am aware that false fohpation sybmitfed in a decuggent to pariment of State constitutes a third degree felony as provided for in s 817,155, F.5.
SIGNATURE: /R o4 05/16/2012 786-445-2762

Daytime Phone ¥

/\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




