PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey FLORIDA DEPARTMENT OF STATE
( APPJ—Fl-gngON Sandra B. Mortham F\LED

REINSTATEMENT

DOCUMENT # ' SIKE
1. Corporation Name WWM K pEEE'&LU\ {C(AFLOR\DA

DAN SHEK, INC. TR

Secretary of State

DIVISION OF CORPORATIONS 97 APR 20 Y 3 L1

LPmcrpdr Place of Business Mailing Address

290 174th Street, #719 290 174th Street, #719

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

|2 Hew frincipal Oilice Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated ar Qualified
. N/A o N/A To Do Business in Florida 1 2/1 9/95
Suite, Apt #, elc. Suite, Apl. 4, elc. "
Applisd For
Fv(‘.}'ly & State "L)"M'_Ei-t';' & State mor Not Applicable
VRO ; 6.
2p Country Zp Country . CERTIFICATE OF STATYS DESIRED

7. Names and Street Addresses ol Each Officer and/or Birector (Florida nonprofil corporations must list at feast 3 directors)

Name of Officars Street Address of Each
Ttie(s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 o 3 (Do NOT Use Post Otfice Box Numbers) 4
P DS | YEHUDA SHECHTER 290 174th st., #719 N. Miami Beach, FL 33160
s e - [] M |
-BS.?‘DEJE?—--DI 1"'0*-!)! 13
) RS, 7SRRI, T
r,.___ﬂ — . — - -
B IO HU-204]
o E “Name and Address of Current Reglstered Agent 9. Name and Address of New Reglnered Agem
| YEHUDA SHECHTER heme N/A
290 174th Streetf #719 Street Address {P.O. Box Number Is Not Acceptable)

N. Mjami Beach, FL 33160

Suite, Apt. #, Etc.

City State [ Zip Code

10. | being appointed the regisi e ad corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date April s’h/ . 1997

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sida for Information
Yes|d Noll

Dept. of Revenue under S. 199.032, Florida Statutes. on intanglole ax.)

12. | cerlity that | arn an officer or direcior or the receiver or trustee empowaered 1o execute this applicalion as provided for in chapler 607 or 617, F.8. I furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.040% or 617.0401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturé shall have the same legal effect as if made under oath.

] S Jpp SRR glifer (og)iyy-2a/)
FlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR b P Prone# -

SIGNATURE:

‘SIGN,

N. Miami Beach, FL 33160" N. Miami Beach, 33160 HE"NSTATEMENT 2[ wai:l

CR2E040 (12/96)



