PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION brz.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of Stale i b )
REINSTATEMENT DIVISION OF CORPORATIONS F % %_,,,.‘., E‘ I E‘V}

DOCUMENT # 634833 oTHOV 19 Ph 72 3%

1. Corpotation Nama s
o SINE

NV IS L
P & F DISTRIBUTORS, INC. SEPRiihgsrr, TLORIDA

" Brncipal Flace of Businoss T Mailing Addross

O BEUL (TR
EINSTATEMENT

If above addresses are incortoclin any way, line Uirough incorrect information and enler correclion bolow,

2. New Principal Oifice Addross, If Applicablo 3. New Mailing Office Address, If Applicahile 4. Date Incorporated or Qualiied
To Do Business in Florida
Suite, Apt. #, stc. T Suite, Apl ¥, elc. 09!04“979- —
, 5. FEI Number : Applied For
City & State Gily & Stale 59-1951223 Not Applicable
. 6. " o]
Zip Country 2 Country GERTIFIGATE OF STATUS DESIRED [ ° °

Name of Offlicors Strest Address of Each
Title(s) and/or Diraclors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Uise Post Offico Box Numbers) 4
D BANDLURA, JUDITH C. 1081 27TH AVENUE VERG BEACH FL 32950
P BANDURA, WALLY R. 1081 27TH AVENUE VERQ BEACH FL 32850
$  |BANDURA JUDTHC. 1081 27TH AVENUE VERO BEACH FL 32060
v DANCISIN, MICHAEL J, 7301 PLUMOSA LANE FT PIERCE FL 32851
. . N
iy
I v A S Y {ﬂ{w .
~11721 2300 INVA-B1 3
ek Tl 00 #4700, 0
B. Name and Adclres;;?‘éi]rranlfggIstered Agent 8. Name and Address of New Reglstered Agent
T Name
BANDURA' WALLY R Sireat Address (P_.O. Box Numbor is Not Acceptable)
4368 US #1
VERO BEACH FL. 32067 Suite, Apt. 4. Ete. o
7 City Stafe | Zip Code
_____ FL

od corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

1Q 1, belng appolnied tha reglstered agg)
nature of . . '
aistered Agent __[/(j Ol < %m; e pate £/, /‘%4?7 -
SISTEREDN AGENT MUST N

11. This corporation o(Nes or has paid the current year (Sep other side for information
intangible Personal Property tax due June 30. Yes [ No [] on Imtangiblo tax.)

12.1 certlly that | am an ofiicer or director or the receiver ar trustee empowered 1o execute this application as pravided for In chapter 607 or 617, F.S. | furlher cartify that when filing
this relnstaternent application, the reason for dissolution has boen eliminaled, the corporale name satisties the requirements of section 607.0401 or §17.0401, F.8., that all faes
owed by the corperation have boan pald and tho names of individuals listed on this form do not gualily for an exemption under section 118.07(3){)), F.S. The Information Indicated
on this application s true and accurale, and my signalure shall have the same legal effect as if made under path.

SIGNATURE: é{% : Welly K. Bandura /%‘f/é 7 S0/ 87301,

INTED NAME OF SIGNING OFFIGER OR DIRECYOR Diale Daytime Phone f

CR2ECA0 (8/97)



