. PLEASLE BEAD ALL INSTRUC HONS BEFORE COMPLETING THIS FORM,

X 7 VA.PF-’LICATION ’é{ "4, FLORIDA }?EII:A?TMENT" OF STATE
) FOR 3§ *?Jﬁg atherine Harris
A : Secretary of Slate
RE I‘T_‘:l'_SmTATEM ENT - F” DIVISION OF CORPORATIONS

DOCUMENT # P96000037264 (4) - I “ {"’Z n‘
1. Comporalion Name 99 JUL -8 ’ ‘

DAN IMPORT & EXPORT CORP. SEc;eg-;-»,-.-El:”LSB
A LE STA

TALLAHASSEE. FLORIEA

Principai Piace of Business Maiiing Address

7925 NW 12 Street 7925 NW 12 Street

Suite 318 Suite 318

Miami, F1 33126 Miami, F1 33126

Il above addresses are incorrec! in any way. line through incorrec! inflormation and enter correction below.
2. New Principal Oflice Address. |l Applicable 3. New Maiting Office Addiess, Il Applicable 4. Date Incorporated or Qualihed
To Do Business in Flonda
Suits, Apl W, etc. T Sulle Apt. ¥, aic. T [ P— 473 0‘-/ 96
& FEl Number Applied For
City & Stale City & Stale 65-0672026 [ ot Applicatic
o U PRI S -1
= ] S $8.75 Addi 1F

Zip Country Zip Conntry CORIFICATE OF STATUS DESIFED (] $ ,O,,CE::::D,E:,Q zrg:ff,::

7. Names and Sireet Addresses of Each Olficer and/os Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s}) and/or Direclors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Ppst Olfice Box Numbers) 4 .
DPST Maxy S. Velazco 7925 NW 12 St. Ste 318 Miami, FL 33126
- - - | =10 LN B PEAE Pals | STl S B
-07/13/98--01023--007
1‘}- .
-~ REINSTATEMENT_17-99 {47y
pdndeop- [AE B BT - : s
- e
B 8. Name and Adtlress of Current Reglstered Agent 8. Name and Address of New Regislered Agent
Name
P;S;'; E“:’ ¥§ L g : 'Ege N Sireet Address (P.O_Box Number 1s Nol Acceplabie)
Suite 318 “Buie. Apl ¥, Eic -
Miami, Florida 33126 ]
City %altf Zip Code

1 the above named corporation. am familiar with and accep! the obligations of Section 607.0505, F.5.

el2//7G

10, T, being appointed ihe rggitat®a agargt

Signalure of

Repisterad Agent ’/ ,,,,, Date _

REGISTERED AGENT MUST SIGN

11. This c%oration owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. ves [J No [X on intangibe tax )

12. t centily that | am an officer or director or the receiver or lustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certily that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishias the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and Ihe names of individuals listed on this form do not qualily for an exemplion under seclion 118.07(3)(i). F.S. The information indicated
on this application is live and accurate, and my signature shall have the same legal eflect as if made under oath.

4/2 f / A IS G ey (7, YA

SWENFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Baytime Phone ¥

SIGNATURE:




