/@2’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION /4 FLORIDA DEPARTMENT-OF STATE SECRETARY OF STATE

DIVISION OF CORPORATIONS

03DEC |1 AH 8:00

DOCUMENT#Q@QOOQO’)ygqs ,

» Corporation Name

FLORIDA Sun COAST SALES /NC.

-

2. Pring:‘qpél Office Address 3. Mailing Office Address

350) Sw 137 Ave FAME L‘RHNSTA?EMENT

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

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State . J-l'/;‘f 48, 2002-
F‘ 5. FEI Number Applied For
M,L namas C_ - - ‘0LlL-06 66"!(9({ A~ T 77 [Not Applicable
Zip Country Zip Country 6 * E ;
] N required

b 3 O L‘? U\ S ﬁ CERTIFICATE OF STATUS DESIRED [ )

7. Name and Address of Current Registered Agent '

Naja/ '94‘!9-0/ ﬁa/a/k 2,

Street Address (P.0. Box Number is Not Acceptable) pelSinin !L;_r".q._:i e L
3850/ Sw /3D Pve {371 1/3—01018--008  #%150.0
Suite, Apt. #, Etc. ] "
Ci State Zip Code
Winpma ' FL| %2027 “

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.5.

Signature: of /@ f‘ 4
Registered Agent / Date /;_M /_/ _ee 3

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Ofiicers and/or Directors Officer and/or Director City / State / Zip

0 |hbed Tadain 16l 5.0, (37 Ave Miamar FL 52027

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on mdlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /&/ﬂm Alfred Taddia A~/ - 83 Y-S -52y5”

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

;

CR2E081 (10/02)



R T -

ARG 2
Florida Sun Coast Sales In¢. 3501 S.W. 137" Ave., Miramar, FL 33027
5 . d.
November 1, 2003
Annual Reports Filings
Division of Corporations _ (? 3 O] §/
Post Office Box 6327 - ' ? :
Tallahassee, FL. 32314 po Z.CDDO ‘
Dear Sir:

Aftached is my 2003 Uniform Business Report with a $150.00 check enclosed for the T
annual fee. We had not previously received the initial report form and could not remit by
the original due date. Please accept our attached check as full payment for the 2003 fee,

and please abate any penalty assessment related to our late filing of this form.
Thank you for your help and consideration in this matter.

Sincerety,

AT Jadolis

Alfred Taddia

e T et e e e e . e —— — —_— T - - —



