PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING | His

-« | Read Instructions on Cther Side Before Making Entries

1. Name and Mailing Address of Corporation: DOCUMENT #
368896
Broward Dade Wholesale Corporation
621 71 Street
P.0O. Box 414258
Miami Beach, Florida 33141

~ APPULICATION FLORIDA DEPARTMENT OT—‘ STATE
FAR . . v Jim Smith
v Secretary of State
REINSTATEMENT DIVISION GF CORFORATIONS

Make Check Payable To: Department of State

DONOT

WA

FORM,
N I’IS

2. If Address in BI
addrass belaw:

ter the correct

Address

City and State

Zip Code

address below:

3. If Principle Qffice Address is different from mailing address, enter

Address

City and State

Zip Code

4. Date Incorporated or Qualified 5. FE] Number
To Do Business in Florida
08/26/1870 59-1349460

FEI Number Applied For 8.

$8.75 addtional Fee required

for a Certiticate of Status
FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flerida noﬁp’roﬁt_éorpbraﬁons must list af least 3 directors) -

Name of Officers

Strost Addrass of Each -

Title(s) andfor Directors Otficer and/or Director City / State / Zip
1 2 3 (Co NOT Use Post Office Box Numbersg) 4
VC/Ss/ . ' S o . .
D Lloyd I.. Ruskin 621 71 Street Miami Beach, FL 33141
c/B/D| . ' o
William Multack 621 71 Street ] Miami Beach, FL 33141

Ll.\’ ey Ty T AT AR T g ey ey o T e —,
\\'_ P 1Y NN NN Peial P - S I P ¥
) ) ‘I changed, néw registered agent / office’
, Name )
8. Name and Address of Current Registered Agent
' : Sireet Address (Do NOT Use P.O. Box Number)
Lleyd L. Rusgkin i
£21 71 Street Street Address (Do NQT Use P.O. Box Number)
2. Q. —PRun—&H4 258
Miami Beach, Florida 33141 City SE?E Zip
10. 1, being appointed the registered agent of the above named corporation.am familia il and accept the obiigations of Section 607.0505. F.S. .
N -’ /
Signature of -
Fieggis!ered Agent / Date }_1.._/ ﬁ’, - ‘/ 28

—

/ B E : . - - -
11. If this corporation,.is/ a non-profit with I.F{S. 501(c)(3) tax exempt status, check this box [ ]

{See other side for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No

(See ofher side for information ~ °
on ifangible tax.)

13. | cerlify that | am an officer or director or the receiver or tristee empowered ta execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fifing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that ali

tees owed by the corporation have been paid. The information indicated on this sppli

under oath,

Signature of
OCflicer or Director

Typed ar printed nama df signing

r Secretdry

caiion is true and accurate, and my signature shall have the same legal effect as if made

e 11/ } ¢ /98 DayimePhone# _305/ ¢ _ji%




THE UNITED STATES
CORFOBATION
CoMPANRY b .-
ACCOUNT NO. : 072100000032
REFERENCE : 040038 4303929 —
AUTHORIZATION : .’P "k
COST LIMIT ;%% w"
ORDER DATE : November 20, 1998
ORDER TIME : 4:15 PM
OCRDER NO. : 040039-005
CUSTOMER NO: 4303829

CUSTOMER: Ms. ¥Yolanda Rodriguesz
Greenberg Traurig

1221 Brickell Avenue

20th Floor

Miami, Fi 33131 . -

DOMESTIC FILINGS

RECEIVED
gg hoy 20 P4 b 19

“NAME : BROWARD DADE WHOLESALE
CORPORAT TON
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF PFILING:

_CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Janice Vanderslice

EXAMINER’S INITIALS



