PLEASE REAMSTRUCTIONS BEFORE COMPLETING THIS FOR

APPLICATION
« FOR

FILED

DOCUMENT #  P97000015945 00 0c1 19 mig 96
1. Corporation Name SECRETARY oF |

, A STATE
DORANNA GRAND, INC. TALLAHASSEE F{0Ripa

Principal Place of Business Mailing Address

AT e VG A

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 / 19 /1997
_Suite, Apt. #, etc. Suite, Apt. #, etc. .
_ 5. FEI Number Applied For
City & State City & State 65’0744896 Not Applicable
“ip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RSl
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonptofit corporations must list 3t teast 3 directors) T
Name of Officers Street Address of Each
s Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
D KLAFTER, RIVY L 2309 NW 64TH STREET BOCA RATON FL 33495
SOOOO3FABOIT——2 =
-11/02/00--01007--020 -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ~ ~ g‘
KLAFTER, RIVY Street Address {P.0. Box Number is Not Acceptable) §
2309 NW 64TH STREET g
BOCA RATON FL 33496 Sule, Apl. #, Elc. .
; . City State | Zip Code
L2 FL

10. 1, being appointegthe regi Ao m familiar with and accept the obiigations of Section 607.0505, F.S.
el

B R P
ﬁ.\\i_::.. AL L G IN L Date ,/Al/;ﬂ -

Signature of
Registered Agent

[74
11. | certify that | am an officer or c:'i?dor/ hefecptter or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent app'uication/ . rgason f solution has been eiiminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees i
owad by the corporgticr-have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
aliaf the same legal effect as if made under oath.

' P g omp e e .
BINON LR T . .
SN S g T U
Lg r T

yyn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

- —
YT P A A



LSRN 7.\-.“’

| ¥ J
T IASIE OF THE 5OS)

1600 N. Federal Hwy, Pompano Beach, FL 33062
(954) 781-94%94 + Fax: (954) 781-39807

October 16, 2000
Division of Corporations
Annual Report/ Reinstatement Section

P.O. Box 6327
Tallahassee, Florida 32314-6327

To whom it may conern;

As per my telephone conversation with you on Friday October 13th,
yourdirected us to send this letter explaining that we did not
receive any previous application for our annual corporate report.
Uoon receivina the enclosed reinstatement form we called you and.iyou
advised us to send our check in the amount of One Hundred and Fifty
dollars along with this letter of explanation and we are requesting
that thé additional fees be waived.

We have enclosed the reinstatement application and have completed

it accordingly.




