a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEITING |HIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION )
Katherine Harris
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 483958

1. Corporation Name

TAR-OFF DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
W. PALM BERCH FL 33417 WoPALM-BEACH FL-33417 2R lECRUIL RS U IR ILUR 1 IR TR IR [ 0 N1 ] | R
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. FPRAD @'T R TB‘: mm fc RET /\ yd )
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. |Bath Intoiofaiadior Glaliies b Y BB T 8 = = L
o Do Business in Florida : 09/05 IW”“
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE{ Number Applied For
City & State City & State 59-1652313 Not Applicatle
i i 8.75 Additional F jred
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) R ouiiebes b i

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P MITCHELL, STEVE 5806 BUCCANEER TR W. PALM BEACH FL 33417
S MITCHELL BRENDA, o 7 151_8_§ 88TH PLACE N. A N LOXAHATCHEZ FL 33470
VP OLN, MAUREEN, 19874 JAMINE DRIVE TEQUESTA FL 33458
e g L 1 o’
=11/21/00--D1082--014

R0, D0 kTR, D0

\vhﬁ\'\

8. Name and Address of éurrent Registered Agent 9. Name and Address of New Registerad Agent
- Name g
MITCHELL, STEVE Street Address (P.C. Box Number is Not Acceptable) g
2722 NORMAN DR. g
WEST PALM BEACH FL 33409 Suite, Apt. #, Etc. £
City .. _ [Stle[ZnCode
. e ] Lo o TLFLL S -

10. |, being appointed the registared agent g f named cgrpprg oAarmiliar wilh and accept the obligations of Section 6070505, F.5.

y 4
i QT - z / A O L
Signaturo o SUL A = (T 11— %-
Registered Agent S X i R\ AL N et Date

11. | certify that | am an officer or director or the receiver or trustee empowered to executs 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 requiraments of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

\ SN J0~26-CD

RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N -

SIGNATURE: _ %% ..

0072437 AF



