2004 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P99000002633

1. Entity Name

D.1.T., INC.

Principal Place of Business

3590 NW 54TH STREET
SURE 3
FORT LAUDERDALE, FL 33309

Mailing Address

3590 NW 54TH STREET
SUITE 3

FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FiLED

!lll\illlNI!IHIJIHIIIIHIIHIIIWIIWIIHIHI!III!IIWIIlH!IIHHIII

12032004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0886228 Not Applicable
Zi o
o Gountry ® Country 5. Certificate of Status Desired .. [] $8.75 Additional
B Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART-A. ~— e - - -
444 BRICKELL AVENUE

SUITE 300

MIAMI, FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Stewart A. Merkin

305-357-5556

SIGNATURE
Signawre, lypad tr pantad name of registared sgent and Lile it applicabie, {NOTE: Agant xfuired whan ratnstating) DATE
FILE NOWI! FEE IS $150.00 > In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [J Addition
NAME COHEN, EMANUEL NAME
STREET ADBRESS | 3590 NW 54TH ST., SUITE 3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 GiTY-s1-2IP
TILE S 7 Detete THLE [ Change  [] Addition
NAME MILON, LAWRENCE NAME
STREET ADDRESS | 3590 NW 54TH ST STREET ADDRESS
Ciy-st1-2p FORT LAUDERDALE, FL 33309 CHry-s1-2Ir
TILE ] petete TITLE Change  [] Addition
NAME - N R ey
STREET ADDRESS ) - o STREET ADDHESS -
CITY-5T- 2P CITY-ST-2IP !
THLE 3 pelets TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME -_a{"m}g [ ’?_ .L;&M!a ;!"“'! 7 ,,._f .
STREET ADDRESS STREET ADDRESS l;’:..‘ { i “ Lf‘q ] 11{‘ d" ""L“Jl *k 1-«.-!-1 . l}i‘]
CITY-ST-2P CITY-ST-2IF
TITE 3 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREEFT ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {ilin

does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplementai report is Irug and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

'/ Il .
Ladsewe 3. f’].ln—’ /tv Secy ,V//e /1Geoa 5,41/\//1
SIGIJATUHE ‘,\NIT"PED OFPRINTED NAME OF SIGNING OFFICER OR D[?ECT_O.R / Date Daytime Phone 4

SIGNATURE: ._._J» [




