PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF éTATE"

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State *
DIVISION OF CORPORATIONS 00 APR | 7 PH 1:4p

80(9()0671.0 Olo SECRETARY oF,
DOCUMENT # 9 ek rans o FE(T)%’:];

1. Corporation Name

DACo RD TNTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Office Address RMAEMM %/@

2550 NW 25 ST. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
| \7 4. Date Incorporated or Qualified
To Do Business in Florida
City & State -~ — - ———=-- —[City&Stae — =~ - — - — - = : I
- . 5. FEINumber. Applied For -
MiAMi 1 FL 45 '0842?7-3 Nat Applicable
Zip . Country 2ip Country 6.
3 122 DADE . CERTIFICATE OF STATUS DESIRED (] Seffj aAg:::;":::ngfs'fa“;‘.:ed
— _
7. Name and Address of Current Registered Agent
Name I
DAVID ABerm CepderRo -
Street Address (P.O. Box Number is Not Acceptable) =il H-_I-’i | i P Jrems .y
1125 5W 95 ST T D1/00--01005—4e22
Suite, Apt. #, Etc, ) .
City - State Zip Code
PINSECREST, FL 2315 b
-

Signalure of

8. 1, being appointed the registered agent of the abgye named corporahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.
Registered Agent C‘ Z;% ? ’

) Date 4‘ j é/ (%9}

CR2E081 (2/99)

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 Officars Egg}%flfjireclors gfrffcee‘rAadnd(;?gl?BlfrEcalg? City / State / Zip
_ ] - . zsso_uvu '77-A\IE Sumll‘l e
PRes| DaViD A. Coedezo R __MiAMY ; FL, 33122
J_ _ _ MM _

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been aliminated, 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ;L“% M-«'—' . DAVID CordeRD , ¢/6Joc  305-406-9995

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




