PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 5
DIVISION OF CORPORATIONS F E - E D

DOCUMENT # P97000103612 IENOV 19 AN o 16

1. Corporation Name

DLB ADVERTISING, INC. SECRETARY DF STATE
TA* ' AHASSEE, FLORIDA

Principal Place of Business ) Malling Address
$990 KILLIAN PRIVE 5990 KILLIAN DRIVE
MIAMI FL. 33156 MiAMI FL 33156

If abave addresses are incorrect In any way, line through incorrect information and enter carrection befow.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated o Qualifled
To Do Business in Florida
Suite,, Apt. #, ete. Suite, Apt. #, efc. 12/08“997
5. FEI Number Rz Applied For
Cii)‘ & State City & State Not APP'iwble
5. A
Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oofﬁdz;atiohs must list at least 3 directdrs)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (DrpiNOjI:Esg Pgst pfﬁce Box Numbers) 4
D BROWARNIK, DIANE 5980 KILLIAN DRIVE MIAMI FL 33156
- IR SO oEenes, 59— —
' =120/ 33~ U241l 2
' dokdak 100, 00 s 15000

oot 4IRAR

'8. Name and Address of Current Reglstered Agent’ R Name and Address of New Registered Agent
) Name
KUPBRMAN’ MARC A Street Address {P.0Q. Box Number is Not Acceptable)
7695 S.W. 104 STREET
SUITE 210 Suite, Apt. ¥, Etc. =
MIAME FL 33156 e T [S:taltj Zip Cade
10. 1, being appointed lﬁtemd agent e abo named ion am fam:ﬂar with and accept the obligations of Section 607.0505, F.S.
™ I: .
Slgnature of g i - . I / / /
Registered Agent h "“ =T L" I R E D Date {! él f;s

REGISTERED AGEl\fT MUST SIGN

11. This corporation owes or has paid the current year {See ome_rs.dg for mfon:na:ion
Intangible Personal Property tax due June 30. ves [ no [ on intanglble tax.)

12. | cestify that I am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation haye been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(1, F.5. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S DLad —~ %ﬁm’— HMHIRED % %}7 %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v , / Date Daytime Phona #

CR2E040 (9/98)




MEMO

Date: Thursday November 11, 1998

To: Sammy Cadwell gf)\
ce:: Mac Kuperman Esq.

Mr. Cadwell:

As per our phone conversation this morning | am writting this letter to informThe State, in writting,
that on April 28, 1998 | sent my annual report along with check number 116 in the amount of
$150.00 made payable to the Department of State.

Today 11/11/98 I recieved a dissolution notice and immediately called your office. | spoke with
Sammy Cadwell who informed me that the annual report and check was recieved but returned on
May 20, 1998 for lack of a FEIN number.

Please be advised that | never recieved the returned report and therefore { am requesting you to

wave the late fee and reinstatement fee. As per your request | am once again filing out the form and
mailing immediately, along with a replacement check, to you directly.

Sincerely,

bwazn  b—

Diane Browarnik
dlb advertising, inc.

£990 KILLIAN DRIVE, MIAMI, FLORIDA 33156 « PHONE 305,668.6485 » FAX 305.284.8290



