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FOR N Katherine Harris E

£
Secretary offstate ™ e Ay
REINSTATEMEN gcretary ortale SECLEIAEY CF SIAE

DIVISION OF CORPORATIONS VIS F{,’ z’" ’7' URATIONS

' DOCUMENT # P98000099275 99NOV -8 PMI2: 29

1. Corporation Name

DBM OF SUNRISE, INC.

Frincipal Flace of Business " Mailing Address

2007 N. UNIVERSITY DR. 2037 N. UNIVERSITY DA.
SUNRISE FL 33322 SUMNRISE FL 33022

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified

TS — — oo Ap E o A3

)» To Do Business in Florida

. ] umbe V'.Appliad For
Griy & Ghate ™~ Tty & Siate 9? AD 5 2 Not ropticatie
a2 Country &p Country  CERTIFICATE OF STATUS DESIRED [
e |

r? }\lamES égdgzéél Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

$B.75 Addiianat Fee reguired
far a Ceribicate of Status

Namae of Officars Street Address of Each
; Title(s) s and/or Directors 4 Officer andtor Director . City / State / Zip
D DIXON, DIANE 1203 NW 127TH DR.
#kk 150,00 k150,00
I o )8-. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
- - Namea
HOWARD, WILLIAM M Strest Address (P.O. Box Number is Nof Acceptablo)
2 S. UNIVERSITY DR.,STE.280
PLANTA‘"ON FL 3332‘ Suite, Apl. #, Etc.

City State l Zip Code

Fﬂi | ‘being appointed the registered agent of the abave named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

Siynatu- of
Regpsmired fgen . Dsie
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receivar or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha 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 application is true and accurate, and my signature shall havs the same legal effect as if made under oath.
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. 9 z/cze & %Z#”

E OF SIGNING OFFICER OR DIRECTOR Date Day1|me

SIGNATURE:

Dian Dixen <)
cgl{,l, 740'5

CRED40 (8/99)
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