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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENGFTE'HLLS) FORM.

DAVID . > BABAINXN

Street Address (P.Q. Box Number 15 Not Acceptable)

3899 NW 7th St., :

Suite, Apt. #, Elc.

Suite #203

et FLORIDA DEPARTMENT OF STATE N
CORPORATION k. Katherine Harris OZAPR IS AM1l:4g
REINSTATEMENT ‘\ae. Secreiary of State Crrn
¥ DIVISION OF CORPORATIONS ot ‘.L
TALLAHAS
DOCUMENT # 99000099339
1. Corporation Name
DM SQUTH INVESTMENTS INC.
- Z. Principal Ofiice 4ddress . ) 3. Mailing Office Adaress %ga%&& B&%g %Bﬁ E@ E d/ 0 Z
! N CEY NIRRT R
3899 NW 7th St. _ .. =
Sunf— Aot FL el Sune, Apl. #, etc.
Suite #203 ) 4. Date Incorporated or Cuazlified .
To Do Business in Florida
: City & Siate City & Siate
8. FE! Numbe: Applied For
Miami FL 65-0962761 NotAomEcaole
L Zip Country Zip Country 6. 2
33126 CERTIFICATE OF, STATUS DESIRED [ saf': :g::::g::ﬁfg;"“
. L .
7. Name and Address of Current Registered Agent
Name

City | State | Zip Code .
¥ Miami | FL 33126
- B. i. peing appointed the registered agem of the anove named corporation. am familiar with and accept the obligations cf section 607.0505 or 617.0503, F.S, 4
Sianature of N
Registered Agen: : l Date March 30 ’ 2002
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
' PSVT | BABAIN DAVID 3899 NW 7th St., #203 Miami FL 33126

SIGNATURE: K

10. | certify that | am an officer or director or the receiver of truslee empowered to execute this aopiication as provided for in chapier 607 or 697, F.S. | further certify tha! when filing

this reinstaiement application, the reasen for dissolution has been eliminated. the corporate name satsfies the requirements of section 607.0401 ar 817, 0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not cualify for an exemption under section 119.07(3)(i). F.5. The information indicatec
on this application is true and accurate, and my signature shall have the same iegal effect as if mage under oath.

i PRESIOE T 4// /aL éo.r) 742 -575 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF NIRECTAE T .
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March 30, 2002

To: Division of Corporaticns

Subject: DM South lnvestments Inc.

- Annual Report 2001
As per various conversations with your department due
my corporation was administrative dissolved without
me being aware of it, and the problem was that T never
received the first or second 200! Annual Reports, ass
discussed, you will waive the penalties and applied the
$500%:00 check you have with my relinstatement form for
2002 that 1 submitted, to the years 2001 and 2002 wich
still 1 would have a refuand of $§ 250.00.

Sorry for any invonvenience this could have coused.

Sincerely yours,

Y e

avid Babain.
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