UNIFORM-BUSINESS REPORT (WBR :

- B ' _ .
003 FOR PROFIT CORPORATION ) /OZ)(Z/

1161290

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eprmwered 10 execute iy fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad ith all other like ered

SIGNATURE: ___SIGHDZZet: =0 % ve Eifjpentko #5723 547782 %

SIGNATURE ARD TYPED OR PRINTED NAME SIGNING DOFFICER OR DIRECTOR Daytima Phone #

DOCUMENT #  F02000005441 >
1. Entity Name o e
CROSSLINE DISTRIBTORS LTD., INC. FILED
Lol
030CT 20 fH L 07
Principal Place of Business Mailing Address P A o
1670 GRANT AVE 1670 GRANT AVE S ‘*’1[- L sl
BLAINE WA 98230 BLAINE WA 96230 PALLABASSEE, FLomina
2. Principal Place of Business 3. Mailing Address HIIN"“” II”I”'” "““m' II]” Ilm "’II I" Illl”ll"“m J"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
91-1566000 Not Applicable
i Zi Count iti
zp Country ® Uy 5. Certiicate of Status Desred ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHWCE COMPANY Street Address {(P.0. Box Mumber is Not Accepta_ble)
1201_HAYS_STREET__ . P i wﬂ T 3-] = Ir ' J_} " —_!‘ r —
TALLAHA 2525 A T e e
SSEE FL 32301 {0 AT 1113 #5501
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) .
9, Election C n Financin
After May 1, 2003 Fee will be $550.00 Pt "¢ o 5,00 May Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 i
TIE P O pelete TME O change O Addition | &
NAME FILIPENKQ, DAVID GORDON NAME 2,
STREET ADDRESS | 15433 20TH AVE STREET ADDRESS 3
CITY-ST-ZIP SURREY B.C.V4A2A4 CITY-§T-2IP &
o
TILE [ Delete TITLE [J Change [ Acdition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-21P L e
1=TITE — 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 7 Deiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIf CiTY-ST-2IP
TITLE J pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2P



-

e

CROSSLINE DISTRIBUTORS LTD

1670 GRANT AVE
BLAINE WA 98230

360-352-7196
FAX 360-332-7296

FLORIDA DEPT OF STATE
DtV OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL. 32314

REF NUMBER: F0200000544!

"EETTER-NUMBER:~703A00054636 o o e R B! et : o g

In response to your letter dated October 6. We filed the corporation renewal form not knowing
there was a dcadline. We filed in late September because we had applied for a cigarette license over
nine months previous and we were making sure our application was accepted not realizing there
was a deadline for corporation renewal. Apparently there was a second notice sent but 1 do not
recall receiving it as | explained to the person on the phone at your office. [ am asking to be
reinstated without paying the extra $ 200.00 . Thank You for your consideration,

Z s

ave Filipenk
President
Crossline Distributors Ltd, ‘



