PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#TORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000020239

1. Corporation Name

DOGLA INCORPORATED

2. Principal Office Address

524 4l1st Street

3. Mailing Office Address

524

41st Street

Suite, Apt. #, etc.

301

Suite, Apt. #, etc.

=T

b

2 B Yusw

REINSTATEMENT___(Y)

4. Date Incorporated or Qualified

_ — »3_01 — — — _To Qopglsil\ess in Florida 3/5/96 .
City & State City & State
Miami Beach, Florida . . R 5. FEI Number Applied For
! Miami Beach, Florida 650648391 Not Applicable
Zip Country Zip Country 6 .
33140 Mi ami-Dade 33140 Miami-Dade CERTIFICATE OF STATUS DESIRED [] Al il
7. Name and Address of Current Registered Agent C
Name A
Marc Birnbaum, P.2. '
Strest Address (P.O. Box Number is Not Acceptable) RS TIPS Rob i b B S oy T
1"Ives Dairy Road 03/ 140101049043
Suite, Apt. #, Etc. ‘Fm I:IEJEF_TJ‘G Lzaguic M D
228
City , State Zip Code
M ami FL 33179

isteged age

——

8. |, being appointed jhe re:
Signature of 9)
Registered Agent

V4

REGISTERED AGENT MUST SIGN

the abbve named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date E/)\ J’/O!

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

¥ Name of Street Address of Each : .
Tittes Officers and/ar Directors Officer and/or Director City / State  Zip
P/D Dov. Dunaevsky. - -- -524- 41st Street;- #301—- Miami Beach, FL 33140 o

t$

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.$_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

%@m@/[gﬂgxmg\
A T

Da’ytime Phone #

CRZED81 {9/00)




