PLEASE ~=AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION _. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
07 AG -6 AM 801
DOCUMENT # 638004 SECRETAIT UF o1 ATE

TALLAWACSEE, 7 EiiD
Forester Distributing Company, Inc.

| Office Addrass - No P.O. Box # !

3911 8W37 A L penr sz ‘
5T SW 4T Avenue | 3971 SWA7 Avenue bpseo 1 (aRENT
9088 9088 4. Date Incorporated or Qualified

To Do Business in Florida 09/24/1 979
Clty & State City & Stats

Fort Lauderdale FL Fort Lauderdale FL | & ™" £g_ 1940461 |2

Not Applicabie

Country Zip Country

* 33314 USA 33314 USA | cormmcareor srruscesresly [

7. Name and Address of Current Reglatered Agent

Name

Kevin S. Forester DThe reinstatement fee is imposed, except in

! circumstances which the entity did not receive
Street Address {P.0. Bax Number is Not Acceplable) 3911 SW 47 Avenue the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. #, Etc. 908B received and requesting the reinstatement

S s fee be waived.
* Fort Lauderdale J  ec|3351a

8. |, being appointed the registerad agent onhay&a , am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

giggmisgmréddﬁxgem { Date 8 ~>-0?
/ / REGIS AGENT MUST SIGN

9. Names and Street Addresses of Each QOfficer and/or Director (Fiorida nonproflt corporations must list at least 3 directors)

Titles Name of Strect Address of Each ;
Officers and/or Directors Officer and/or Director City / State / Zip

P |Kevin S. Forester 3911 SW 47 Ave Ste 908B | Ft. Lauderdale FL 33314
STD|Margaret T. Forester |3911 SW 47 Ave Ste 908B| Ft. Lauderdale FL 33314
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10. ) certify that | am an officer or director or the receiver or trustee
this reinstatement application, the reason for dissolution has
owed by the cormoration have beaen paid and the na of
on this application ks true and accurste, and my

to axecuts this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
iminatad, the comporate name satisfes the requirements of section 507.0401 or 617.0401, F.S., that all fees
listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
same Iegal effect as if made under oath,

Oversiden X 8-2-07  9-36>- 7 66

mmeydmm%ﬂmwwmornknmmm Date Daytime Phone #
-~

SIGNATURE:




