PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i ‘ FLORIDA DEPARTMENT OF STATE F l L E E\*
REINSTATEMENT E{ Secretary of State

DOCUMENT # p9go00024478

1. Corporation Name

Danouche, Inc.

DIVISION OF CORPORATIONS 04 SEP 10 i 29

LT

l:.{ LR AN
o ORIGA

7. Name and Address of Current Registered Agent

9130 S, Dadeland Boulevard

Name
Craig R, Dearr SOrEreasal 1o
Street Address (P.O. Box Number is Not Acceptable) DE!‘.! 1 D‘;D,q___..[} 1 BSE,__D} ? W 12{ - ?5

Suite, Apt. #, Etc.

1609
City State Zip Code
Miami FL 33156

8. |, being appointed the regis! ent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
L o

Signature of o f/ﬁf/ dé/ ’

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses t Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

_ C

Titles Officers ':ﬁmf ifDireciors Fg;f?:érA::é?S? 8{:;%? City / State / Zip

P Nahon, Isaac 14050 S.W. 84 Street . )

| - - - - Suite 103 - . Miami, FL 33183
14050 S.w. B4 Street

D Nahon, Suzanne A, Suite 103 Miami, FL 33183

10. | certity that | am an officer or diractor or the receiver or frustae empowarad to execute this application as provided for in chapter 807 ar 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 exempfion under section 119.07(3)(i), F.S. The information
on this application is trua an , and my 5|gna1ure shall have the same 'act as if made under oath.

SIGNATURE: %7 // ..]} 4o %5/ faid c]/ ?/ 4

indicated

_SiaNATU ;JND?YPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytima Bhane #

K‘H*#‘/##’ﬁ’____zzs---us‘*

q
2. Principal Office Address 3. Mailing Office Address : : MENS?Q?EME%?
14050 S.W. 84 Street| 14050 S.W. 84 Street - ' O)'_O‘]-
Suite, Apt. #, ete. - Suite, Apt. #, fc. TRy,
103. .- .. .. 103 . _4. Date Incorparated or Qualified
To Do Business in Florida - '3‘/'1'3"/ 98’ T
City & Siate City & State
, \ ; , 5. FEI Number Applied For |
Miami, FL Miami,: FL 65-0811721 Not Applicable
Zip Country ap Gountry 6. $8.75 additional Fee required
33183 Usa 33183 USA CERTIFICATE OF STATUS DESIRED M tor a Cortitioate of Stats

CHZE081 (01/04)



