PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.
FLORIDA DEPARTMENT OF STATE

APPL!CAHON Katherine Harris
FOR Sec_retarya._{f State E:m B e
REiNSTATEMENTW DIVISION OF CORPORATIONS - H s ng

DOCUMENT # P98000049470 _ GOHAR -6 PH 2:1.7

1. Corporation Name .

DNM GROUP, INC. LA STATE
FLORIDA
" - ’
Principai Place of Business Mailing Address ‘
4160 LYJER AVENUE 4160 LYBER AVENUE
VWHOVE FL 33133 COCONUT GROVE FL 33133
’ .
\ -
! P — ,...—-——'———"’_'"'""'hn —— \\
If above addrésses are incorrm Wiy, line-throtgh incorrect information and enter correction betow. |
‘2. New Principal Office Address, If Appiicable 3. New Mailing Office"Address- It Apphicable——— .| 4~ Date Incorporated or Qualified
! To Do Business in Florida
I Suite, Apt. #, etc. Suite, Apl. #, etc. 06]03! 1998
o ) ’ 5. FEI Number Applied For
City & State’ P City & State 65-0840824 Not Applicable
_ ey IR b e i R -
Zip Country ' Zp | Geunty N CERTIFICATE ORSTATUS DESIRED [] Rttt ;
S S ———
7. Names and Stréat c;ﬁdrasses of Each Officer ;&ic;ai;ctnr (Florida nonprefit corporations must list i least 3 directors}
) Name of Officers . Street Address of Each
1Title(s) 2 and/or Directors Officer a}ndlor Director City / State / Zip
. A . ) 3 . 4
PSTD | MANCONI, DEANMN . - : 4160 LYBER AVENUE ' COCONUT GROVE FL 33133
200001 B 2

030/ 00— 2T
ERRINNL 00 a0l U

PEINS TATEMENT 900 | T8

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Apent
T ) Name -

ROY F. WOODRUFF \
- AMEH!LA’MER"“_“”“' e T o _ T T "StreéfAc,ld{‘e&gW:O.‘Box Number1s NotAcceptabie) i
_ 343-ALMERIA-AVENUE : +000=8W-5-7th—Avenue o

! Suite, Apt. #, Elc.
CORAL GABLES FL 33134 , Suite # 2
/ ' tam &[5
. laml -
A o ) - * FL 3 34
10. 1, being appointed the registefesd d cgforation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

11. | gerkfy that | am an officer or director or the receivar or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 61 7.0401, 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 exemption undet. section’119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. "

SOLIRED 2/ foo 30724502 S

‘D WAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

|

CR2ZED4) (B/95)



