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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO&IYL.ED

N ?ECRETARYQF STATE
FLORIDA DEPARTMENT OF STATE VISION OF CORPORATIONS

Secretary of State 87 JAN -2 MM 9: 47

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 98000026326

1. Corporation Name

DAr ABTA'S (TROUP 0F EAGINEEELES
AND CONTEATO RS INE .

INSTATEMENT 0- 07

2. Principal Office Address 3. Mailing Office Address
[92/40 Mt 20 AVE. /9270 NG/ /0 PVE. CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorparated or Qualified

To Do Business in Florida
City & State City & State ° o 0-3 PAI ??X

5. FEl Number Applied Far

M/ﬁ/ﬁ/. , FL ORI DA /8,9 ’,, FLRID A -OR3- 3725 Not Applicable

Zip Country Zip Country

Jé/?9 VAU DAROE 33/49 Pprf - DADE ®: cermricare o sTaTus W] ] > Addite

7. Name and Address of Current Reglstered Agent

Name

SN DPNIEL BRI

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

/92,0 N W A AE.

Suite, Apt. #, Etc.

City State Zip Code

2MLA2] FL| 23/69
8. |, being appointed th wfred.agen e aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - // Q_ . .

Registered Agent ) Date [é é é - ‘; WQ

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each
Officers and/er Directors Officer and/or Director

ez
Cop | o) O A8 (9210 44 10 Ave ) 7o/ 33/ 7

Vi . :
P'roe.%/»'g' : 2E) JAT) Se¢) 22 ST M/Afi‘mﬁrf/ﬁﬁf/ 33027

City / State / Zip

= o)
010207043105 #1000 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, that alt fees
owed by the corporation have been paid and the names of individuals listed en this form do ngt qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ang accyrate, and my signature shall have the same legal effect as if made under oath.

—
. /86 -

SIGNATURE: /'Z/'2 5’/0@ S0z 3547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




