BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IS FORM.

CORPORATION  43¥ Katherine Harris
REINSTATEMENT % ;y&’; Secretary of State
e DIVISION OF CORPORATIONS

,167*"‘*"4%??!&»-\ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

D.M. & F. 0., INC.

?;i”l OOOOYWF\

2. Principal Office Address
1847 N.W. 20th Street 1847 N.W. 20th Street

3. Mailing Office Address

02MAY -1y o:

22

SECRETARY
TALLAHASSEE F %7@&

REDSTATEMENT p-02

Suite, Apt. #, etc, _ Suite, Apt. #, elc. )
4. Date Incorporated or Qualified

To Do Business in Florida 9/22/ 97

City & State City & State

ami, FL Miami, FL 5. FEI Number Applied For
? ? 650823372 e P—

Zip 33142 Country USA Zip ) 33142 Country USA 6.

CERTIFICATE OF STATUS DESIRED [ i ;’:‘r aAg::::::l:::sT;::m
7. Nama and Address of Current Registered Agent
Name

Maria Ferreira de Oliveira

Street Address (P.Q. Box Number is Not Accaptable)

1847 N_.W. 20th Street

Suite, Apt. #, Etc.

City %

State Zip Code

FL

33142

Signatura of

8. !, being appointed the

Registered Agent /%'

d agent of the abuvé named corporation, am familiar with ang accept the obligations of section

Date Z/"'

607.0505 or 617.0503, F.S.

A3 -0

/ / REGISTERED AGENT MUST SIGN

9. Names and Street Adﬁresses Q£Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::m’groéirectors %‘;r?:;f’\ad:é?;f SirreEgg: City / State / Zip
P/D- | Maria Ferreira.de Oliveitra] 1847 N:W. 20th Street ‘Miami, FL 33142
D David Samuel Macedo 1847 N.W. 20th Street Miami, FL 33142

have been paid and the names of individuals listec on this form do net quality for an exampticn under sactlon 119, OT[SJUJ F.S. The mformatlon indicated
urate, and my 5|gnalure shall have the sama legal effect as if made uader oath.

<
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Date

Caytime Phone #

7

el

CR2E081 (9101}




