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sPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000078360

1. Corporation Name

D/L MOTOR-HO, INC.

2. Principal Office Address

3. Mailing Otfice Address

FILED
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110 SE 6th Street 110 SE 6th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
20th Floor 20th Floor e oo Batame npanta . 09/02/1999
Cy & Siate Gl 8 Siate 8. FEl Number Applied Far
Fort Lauderdale, FL Fort Lauderdale 65-1151454 Not Appiicatic
zp Country zp Country 6. $8.75 Additional Fee required
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED (] RAARRARE A

7. Name and Address of Current Registered Agent

"™ Kenneth 8. Roliin

Street Address (P.O. Box Number is Not Acceptable}

110 SE 6th Street

Suite, Apt. #, Etc.

20th Floor
City State Zip Coda
Fort Lauderdale, FL FL | 33301
8. |, being appainted the registered agent of the above named corp jth and accept the abligations of section 607.0505 or §17.0503, F.S. _g_
Signature of 2
Registered Agent Date 7/31103 g
ED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ N f Street Add f Each . .
Tites Officers ar?g:gro Diractors Ot!i?ceer andr:ra:rs Sire;gr Gty { State / Zip
DP James R. Bender 110 SE 6th Street Fort Lauderdale, FL 33301
VPST | Edward F. Schmid, Il 110 SE 6th Street Fort Lauderdale, FL_ 33301
AS Jonathan P. Ferrando 110 SE 6th Street Fort Lauderdale, FL 33301

SIGNATURE:

10. 1 ceriify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 647, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid gnd the rames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfarrnatlon indicated

on this application is true and accurate

d m atgire shall have the sama legal effect as if made under path.

313

SIGNATURE AND TYPED OR BRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




