PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P97000065350

1. Corporation Name

FILED

99NOV -8 PM 2:23

RY BF §
SEE. FLARIDA

DAPAK TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2636 NW 112 AVE 236 NW 112 AVE |
MIAMI FL 33172 MIAMI FL, 33172
) N MENT
If above acidresses are incorrect in any way, line through incorrect information and enter corraction below. ‘NSTATE
2 New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable . Date i or Qualmgd N
ToDe ness in F
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
6. FE! Number
City & State City & State W‘m«‘
" - 6‘ 37 rI |||||
Zp Country Zp Country CERTIFICATE OF $TATUS DESIRED () RN :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namwe of Officers. Strest Address of Each i
1Tulle(s) 2 and/or Directors ) Officer and/or Director " City / State / Zip
P FERNANDEZ, DAN E 9200 FONTAINEBLEAU BLVD, 103 MIAMI FL 33172
] -S000030ABCEE_ -5
] ~11/16/93--01105--024
HER TSR, 75 skkR758, 75
B. Name and Address of Current Registered Agent 9. Name and Add of New R d Agent
Hame E. Feru A BEZ g
FERNANDEZ, DAN £ G N e
9200 FONTAINBLEAU BLVD. #103 rira R P (RO TP d s
MIAMI FL 33172 3 g§"g ot /! 2. re.
_‘ute
7 M Ast F /
10. 1, being appointed the registered agent of nam liar with and accept the ubligatbna of Section 607.0505, F.8.
PESE
Sonctvest wﬁ YL | vt ___ L1 5~29

“REGISTERED AGE”# MUST susu

11. I certify that ¥ am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. } further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuals ksted on
on this application is true and accurate, Bnd my signature shall have the same

| eftect as if made under oath.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF Daytime Phone ¥

form do not qualify for an sxemplion under section 11B.07(3)I), F.S. The inforration indicated

//—5 79 /305§7A7f/9

A




