o _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| ““APPLICATION  .@"g, FLORIDADEPARTMENT OF STATE

Ay Sandra B. Mortham
_FOR ';_g@ i 'fg-‘ Secretary of State
R.EI_NSETEME!\IT s DIVISION OF CORPORATIONS E‘: ‘ L-u E D

DOCUMENT # v24434 g5 JUL 27 AMI0:08

1. Corporation Nanic

A & B WAREHOUSES OF SOUTH DADE, INC. ‘:ECHE“?“{T 4 STATE

| YALLAHASSEE. FLORIDA
Prncipal Place of Business T “Maiing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE # 501 SUITE # 501

MIAMI, FL 33156 MIAMI, FL 33156
' ' REINSTATEMEN

If above addresses are incorrect in any way, ing threugh incorrect information and enler correction below.

2 New Pnncipal Oliice Address, Il Applicablo 1" 4 New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
Te Do Business in Florida
Suile, Apt. ¥ ete. T T Sunte, Apto b, olc. 03/25/19%92
5. FEI Mumber Applied For
City & State o T | ciyd Siate 65-0334008 Not Applicabla
' 58.73 Additional Fee required
o Country Zp Country cerrFicATE oF sTaTUs DEs Ao I RIS A

7. Names and Strect Addresses of Each Officer and/or Diroclor (Florida nonprofil corporations must list at least 3 direclors) N

o “Name of Officers ’ _m_m“S_t_r-emﬁRddress of Each
Title(s) and/or Directors Officer and/er Direcior City / State / Zip
1 2 o o 18 (Do NOT Use Post Office Box Numbaers) 4
PSTD | BROWNING, RAY D. 18330 S.W.97th AVENUE MIAMI, FLORIDA
vD BALES, ANN MARIE 10410 8.W. 185 TERRACE |(MIAMI, FLORIDA 33157
- ] B SO0 G 0TS0 ——0
-3/ 04 798-~0T 053023
e - #0580 75— H105H . 75
8. Name and Addl.'“é-s_s_oi Cuner)!f_eglstered Agent 9. Name and Address o! New Registerad Agent )
MICHAEL K. FISH, C.P.A. Hame
770¢ N. KENDALL DRIVE Streel Address (P.0. Box Number 1s Not Acceptabie) —
SUITE # 501
MIAMI, FLORIDA 33156 Suite, Apt. #, Etc.
- City State | 2ip Code

10. |, being appointed the rogislered_égenl of the abov d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signalure of -/? . \/I% /
Regislered Agent W \7) Date . Z. Z 3 ’ '

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. ves B8 No[d onintangible tax.)

12. | cerldy that | am an officer or director or the roceiver of frusiee empowared lo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when hling
this reinstatement apphicabon, the reason for dissolulion has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or €17.0401, F.S , that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i). F.S. The informaticn indicated
on this application is rue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:@“’NM% , '7/3’/93 305 - 238-63/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂmc Phong &

CR2EQa) (1/99)



