PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION » FLORIDA DEPARTMENT OF STATE
~FOR ' Glenda E. Hood '
+ - - Secretary of State FILET
REINSTATEMENT DIVISION OF CORPORATIONS N

DOCUMENT # F02000001130 - D30CT 28 Py,

1. Corporation Name

TR
'[INTERNATIONAL TOBACCO PARTNERS, LTD., A CORPORAT SEF .ﬁéﬁl
ION

Principal Place of Business Mailing Addrass

It above addresses are incorrect i any way, line through incerrect information and enter correction below. ! (O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorparated or Qualified
1010 MNoartbean E/o /1010 Aol f’t[‘(ﬂ-ﬁ’ vd To Do Business in Florida 0310512002
Suite, Apt, #, etc Suite, Apt. #, etc.
o S ot 9"_{ ) g-/ f{ 9/f 5. FEI Number Applied For
City & State City & State  ~ e )
(tragi~ Netle N ‘7 2 it /t/«- e 7 . Mot Applcable
zP /lor/ Country U jS/.'.L / 02 / Country USA CERTIFICATE OF STATUS DESIRED T [AMeuisbob s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Name f ffcors ] et Ao of ot . Gy Stae 20
PCD UVEZIAN, JEFFREY A 1010 NORTHERN BLVD., STE 208 GREAT NECK NY
ViD MISSIRIAN, ROBERT 1010 NORTHERN BLVD., STE 208 GREAT NECK NY
e A T i I e
I0/25/03--01022-~102  #%158. 7%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . Name . . .
' Wy e =X Leaf"’(a/o &),qmu. [—OSish‘C I

CH]LDS' BRIAN Street Address {P.O. Box Number is Not Acceptable}

600 NORTH ELLIS ROAD COB tNor¥h £ilis  Road

JACKSONVILLE FL 32254 Sule. Apt ¥, Fic.

City R State | Zip G
Aacicsopol € FL | 3125y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.S.

Signature of
Registered Agent

e 2Y Z2r P

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 647 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal etfect as if made under oath,

([ /M/»J"/ /o//é/B <) 6~ Ybb- 0700

FIG /fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (T703)




noo . * oy

TR I RN

Qctober 16, 2003

Ms. Glenda E. Hood

Secretary of State

State of Florida

Department of State
~.Division of Corporations .

POB 6327

Tallahassee, FL 32314

- m e wl z s

Re: Document No. F02000001130

ey Avo Uvezian

. EIN # 11-3590129

Esident, International Tobacco Partners, LTD

International Tobacco Partners, LTD
1019 Northern Boulevard Suite 418’
Great Neck, NY 1102}
Phone 516-466-0700

Fax 516-466-0776
effreyavo@aocl.com

ael O’ Leary, VP of Grimes Logistics as our registered agent to forward all future notices/filings
¢ have included a fee of $158.75 covering the cost of reinstatement along with the charge for a




