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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

Katherine Harris MVIS
RENYSTATEMENT £ o

Secretary of State

DO(;UMENT# P97000033437

1. Corporation Name

DHK WHOLESALE, INC.
’ SO0

w70, 00

FLORIDA DEPARTMENT OF STATE < FILED
SEC ?ETARY OF STATE
:IICJ C‘I‘i ’}".AIID S

DIVISION OF CORPORATIONS 0' DEC _5 PH h: 00

EE——0

-12/25: ’Dl"DllDB"—DlE

¥R 70, 00

2. Principal Office Address 3. Mailing Office Address REE M V i
3161 W OAKLAND PARK BLVD. p.0p. Box 272828 TﬁzﬁzEMENT !
Suite, Apt. #, etc. Suite, Apt. #, efc. e m—
1645 4. Date Incarporated or Qualified
Teo Do Business in Florida Q4-1 1-1997 .
City & State City & State .
Fort' Lauderdale ,FL Boca_.RAton, -Florida 5. FEI Number S Appliod For i
65-0752339 Not Appllcabla i
Zip Country Zip Country 6 5& 75 o ‘
a - Additi I F
33311 Broward 33427 Palm Beach CERTIFICATE GF STATUS DESIRED (] RAStASN CE;‘:;’IZ;E fe g 1
7. Name and Address of Current Registered Agent Bl i
Name
DAKMAK, KAMEL H i
Street Address (P.O. Box Number is Not Acceptable)} ¢
3161 W Okland Park Blvd. !
Suite, Apt. #, Etc. 1645 o !
City State Zip Code :
Fort Lauderdale X
FL | 33311 |
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. % '
& r s 1
Signat f . 3
W (7 ‘ oo D= O3~ O | |l
i REGISTERED AGENT MUST SIGN . o :
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
T | e merbon [T T T Seelrddemgtend - oo~ e ciyrswerzp - -
PD DAKMAK KAMEL H 3161 W OAKLAND PARK Blvd. FT. LAUDERDALE,FL 333}1
vD DAKMAK,ASHRAF K 3161 W OAKLAND PARK Blvd. FT. LAUDERDALE, FL 3331l
| |
3161 W OAKLAND PARK BLVD., FT. LAUDERDALE, FL 33B11RE

STD | DAKMAK,ALTI K

Av

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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, legat effect as if made under oath.

SIGNATURE:

§e-312-a1% |
13 -03-0l|

ye N
SIGNATURE AND TYPED-oT PRINTE -WAMETF 51GRING OFFICER OR DIRECTOR Date Daytime Phone #




