PLEASE RLAD ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

1 APPLICATION. FLORIDA DEPARTMENT OF STATE
a Sandra B. Mortham
FOR %

Y Secretary of State
REINSTATEMENT ‘J‘” DIVISION OF CORPORATIONS T‘ﬁ- u E ’ta' m

; 2145992
- | POSMENT # 98 JAN 16 PH 2: 50
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PRODUCE SALES CO TACUATAE 5L |1 LORIDA
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Principal Place of Business Mailing Address

2128 NW 60th Circle

If above addresses are incorrect in any way. line through incorrect information and enler cormection below.

2. New Principal Othce Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Sulle, Apt. ¥, ot Suite, Apt. #, elc. 08/27/58
5. FEI Number Applied For
ity & State City & Slale 58-0857050 Nat Applicable
Zip Country Zp Country 8. §8.75 Addilional Fee required
CERTIFICATE OF STATUS DESIRED]Y | [T

7. Names and Birest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
: Titla{s) and/or Direclors Officer and/or Direclor City / State / Zip
. 1 2 k] (Do NOT Use Post Office Box Numbers) 4
;, PD Edwin Kodish 2128 NW 60 Circle Boca Raton, FL
: AL Y s N W e
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Fw 100, [0 #1500, 00

B 0

FAuInIn iLJ..:;*:I*ll f‘" “: o e
P e e "‘fi"%
sakaAn, TR kRl TS

- 2T
i

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name g
) . Mark S. London, %
Bdwin Kodish Stre?&%ess . Box Nymber is Not Acceplable) g
2128 NW 60 Circle eridan Street ¥
Boca Raton, FL Suite, Apt. #, Elc. o
CilyHOllYWbCﬂ Sl_lalli Zip %021
/4
oY) bemg appointed 3 o regigMrad a%ﬂbove na d [ . am familiar with and accept the obligations of Section 607 0505, F.S.
i
g‘g atered Agent y e —— Date ____19/29/93
REGISTGAED AGENT MUST SIGN
11, Doeséyg corpgration pay any intangible tax to the (See other side for information
Dept Fleve ue under S. 199.032, Florida Statutes. Yes[x] No[] on intanglble tax )

12. | centity that | am an offifer or direclor or the receiver or rustes empowered to exacute this application as provided for in chaptar 607 or 617, F.S. | further cerlity that when filing
this reinstatement Bppr‘ Hion reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corpora Bve been aid and the names of ipdividuals listed on this form do not qualify for an exemption under seclion 119.07(3){i), F.5. The information indicated
on this applicaliga-§ true and accyrate, and my signaiure sfall have tha same legal effect as if made under oath.

. 10-29-97 c/o (954) 966-6100

1GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R 1




