— F PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:;

DIVISION OF CORPORATIONS

DOCUMENT # P‘M 000gg7 37

1. Corporation Name

DUTY FRAE WATcH DisSTUBUTOLS, e

2. Principal Office Address 3. Mailing Offica Address
1250 M S AVE 16250 pi ST 4t |y, )

e _
: FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris L
REINSTATEMENT Secretary of State : r LR

Jr

:_\‘n{ :'Jf s{/};vft_‘g ol
’E

“{ » zr-;
UECR!“ AR [, :. .
L

SUITE 207 SUITE 207 TR 96 |

City & State Clty & Stale

Mism, [Bjees FL Mismi Lawes, FL. 55?3’2’7)’ 727

Applied For
Not Applicable

Countrf Zip . Country

7. Nama and Address of Current Reglstered Agent

z
- p’3'))0‘ i ‘_’ (]S m | 3301 L/ R U S A : 8- cenmiFicaTe oF STATUS DESIHEDD 8 :g:;;:ﬁ!;‘::gf;’f;ﬂ';e”
TR

[

? Name . | XN, R ' ’ . . i‘. ‘ e e T e L . 4
'\ Ay .'3 M f’fﬁ Mol e animhnaTasss e
B : Street Address (P.0. Box Number |s Not Acceptable) - - LA . . Do =2 020102410
16150 plw 5‘1 Glfi‘ e, 00 e, 0
_Suite, Apt. #, Etc. o

S\)i”é 207

m IﬂM| L&!Lts

Signature of /\ /
Registerad Agent ) ﬂ—‘(_)

REGISTERED AGENT MUST SIGN

Stata [+ Zip Code

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

301y

e 01/07/02

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

P Daviy MaemoL 16150 MW S AVE #a

Minmy LskEs . 3301y

D _Is@pee Maamor (6350 W SYpve #2077

Migm) Lhiess, FC 3301y

R T

S Al e

p .

on this application i is true and accurata, and my. sugnature shall hava the same Iegal eﬂeﬂl as Vf made under oalh

SIGNATURE: /V/L( ) 36\/15 Man mo- ol / g7 / o) CJW) 57 S’ “5 730

* 0. | certify that1'am an offlcer or director or the recewer or, truslee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

this rainstaternent apphcatlon the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that ait fees
owed by the corporahon 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.5. The |nlormal|on indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E081 (9/01)



-

January 7, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sirs

| had the pleasure of speaking with one of your representatives in the
Reinstatement department regarding our move last year, and the fact that we did
not receive the UBR for 2001. _ S - S -

Following please find a copy of the Corporate Reinstatement form | was
instructed to download from your website. | am also sending you a check for
$300.00 to cover the 2001 and 2002 charges as instructed. '

Sincerely,

David Marmol
Enclosures (2) ~ e

16250 NW 59TH AVE
SUITE 207
MIAMI LAKES, FL. 33014



