PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION (« i uu FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham
Secretary of State '

REI NSTATEMENT - DIVISION OF GORPORATIONS -
e DIVISION OF CORPORATIONS - R
DOCUMENT # 3es30s FHUED

1. Corporalion Name

: DANSANA CORP. ITHOV I3 P 2: 51,
i ' ‘_)[ (’ \ "# by } U.' Gy g
Principal Place of Busincss T T Mailing Address ) o TALLA ASSEL, !.\)6.?{]’5;\

7501 N.W. 4TH STREETy $#212D
PLANTATION, FL 33317-2245 RE‘NSTATEME“T ‘

it above addresses are Incorrect in any way, I|n0 lhrough incorrecl information and enter correction below,

hS 2. New Principal Olfice Address, I Applicable ™ 3. New Malling Ofiice Address, [T Applicable "] 4. pate Incorporated or Quatited
: To Do Business in Florida
Suile, Apt. 4, etc. T T suite, Apt #, ete. T 1- . — ‘0,4_/03/8? -
5. FEI Numbgr Applied For
Cily & State T ] Chy s State T T T 65-0002147 Not A}:rplicablem
S Y PSR -3 - ]
| §8.75 Additional Fee requlred
zp Country 2 Country GERTIFIGATE OF STATUS DESIRED (] REAAMPSammibeibi s

7. Names end Stract Addresses of Each Oihcer and ’or DII‘GCIOT (Flonda nonprom corporahons mus( hst al Ieasl :3 dlreclors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / 2p
1 2 O - [Do NOT Use Post Office Box Numbers) |4 _ . N
PD RACHMAN, DANIEL B, 7501 N.W..4 Street, $212D Plantation, FL 33317-2245
DP RACHMAN, SANDRA L. 7501 N.W. 4 Street, #2120 Plantation, FL 33317-2245
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CR2ENLD (12/96)

g 8. Name and Address of Current Roglstered Agent 5 viamo and Addross of New Registered Agenl
: Name T
s Meisler, Michael C. Graciela L. Miller, CPA
L ) 1750 University Dr. #201 Strest A‘ddress (P.O, Box Number is Nol Acceptable) o
o Coral Springs, FL 33071 S.W. 122 Avenue,. #201 S
| Suite, Apt. # Ete
[ City Blae [ZpCode T
Pembroke Pines FL | 33027

, 10. 1, baing appoinied e reglstered agen?m above namod corporaiion, am familiar wilh and &ccept the obligations of Seclion 607.0508, F. 6.
:  Sighat 1
\ Regletored Agont , Date _ /(/ / 9‘/ "4
2 nealsmnso AGENT MUST SIGN

11. Does this corporation pay any intangible tax t¢ the (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes.  Yesk] No[] on imangible tax)

12. | certify ihat d am an officer or director or the receiver or trustee empowsred 10 execute this applicalion as provided for in chapler 607 or 617, F.S. I further cerlify thal when filing
this reinstatemont application, the reason for dissotution has been eliminaled, the corporate name safisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have boen paid and the namaes ol individuals listed on this form de not quality for an exemplion under section 119.07{3}(i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effec as it made under oalh.

SIGNATURE: % AND T\’P{tf@‘r%ﬂe OFFICER OR u {;{én{/ Z &ﬂ/ﬂ'fw /%//?7 ﬁni ;ring# 0%&{

— |




