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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS\F@RMJ{ U

AP‘PLIC ATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham FH.ED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 97TNOV 2L AHN: 07
DOCUMENT # P96000045495 SECRETARY OF STATE

1. Comoration Name IAIIAHII’\SSEF. FLUR'DA
DALC INVESTMENTS, INC.

| “Principal Flace of Business Maliing Address

1445 S£. 16TH STREET 1445 SE. 16TH STREET Im l"l

FORT LAUDERDALE FL 33016 FORT LAUDERDALE FL 33316

7 {"l LB
BERSTATENERT q T
If above addrasses arp incorrect in any way, ling through incorrecl information end enter correction below, % : L*

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorperated or Qualified
To Do Bus?ness In Florida 05/29/ 1996
Builts, Apl. #, eic. Suile, Apt. ¥, atc.
5. FE! Number Applied For
“City & Siale City & State _éj’.——— 06 y? 75/ Not Applicable
i 6. 8 Additional Fee rog
[ %o Country Zip Country CERTIFICATE OF STATUS DESIRED [] criflcate of Bts
7. Names and Street Addresses of Each Offlicer and/or Director {Florida nonprofit corporations mus! tist a1 least 3 direclors}
Name of Oflicers Strest Address of Each
Thia(s) end/or Directors ) Officer and/or Diractor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers})

*[P5D | TRACY, DWIGHT 1445 S.E. 16TH STREET FORT LAUDERDALE FL 33316

2 [ VID PASCA, ANTHONY A JR 1445 S.E. 16TH STREET FORT LAUDERDALE FL 33316
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8. Name and Address of Current Registerod Agont 9. Name and Address of New Reglstered Agent
Name
WAXLER, CAROL § 286 4u
73 S.W. FLAGLER AVENUE Streot Address (P.O. Box Number is Not Acceptable)
- STUART FL 34094

Buite, Apt. #, Etc.

City Slate | Zip Code

2 N\
¥ [ 10. 1, being eppointed the redisterpd agent of the abova n
n; YA
Y of :
EER oo T~ K

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date Uf”"’ 5} h ]

REGISTERED AGENT MUST SIGN

1 11, This corporation owes or has paid the current year

{See other side for Information
Intangible Personal Property tax due June 30, ves [ 1 No [] on intangiblo tax.)

-
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12. 1 gortify that | am an officer or director or the recelver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. t further certify that when tiling
this relnstatement application, the reason for dissolulion has been gliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporatlon have been pald and the names of ipaviduals listgd on this form do not qualify for n exemption under section 118.07(3}(i), F.5, The information indicated

* b this application Is true and accurate, and my signature ghall have thg-€ame lagal effect as il made under oath.
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SIGNATURE: .
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phnne [l

CR2EV40 (897)




