x L
i 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G50411

1. Entity Name
CORE SALES CORP.

Principal Place of Businass

19195 MYSTIC POINTE DR., #510
AVENTURA, FL 33180

Mailing Address

19195 MYSTIC POINTE DR., #510

AVENTURA, FL 33180

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
07 JAN 31 PH 2: 38

L \ ”;' i O“«“
AbNERE FLORIDA

I EVRT VAR AR
JREINSTATEMENT... 4%

City & State City & State 4. FEI Number Applied For
59-2310104 ., Not Applicable
2Zi Count Zi Count it
® ouniTY ® ountry 5. Gerticaie of Stalus Desved (B $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
T Name

COHEN, RALPH
19195 MYSTIC POINTE DRIVE #510
AVENTURA, FL 33180

/A

2.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

ri
8. The above named gglity’subgfils thif staterfant
the obligations of re

SIGNATURE

Slﬁ"ﬂlf, rﬁed orﬁnmed narme of 7%1:“!9(1 agenl and biie if Appkcable.

{NGTE: Registersd Agenl signaturs required whan reinstating)

urpose of changing its registered olfice or registered agent, or both, in the Slat97nd7" familiar with, and accept

/ DATE /

[4

FILE NOWII! FEE IS S}ng

&

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J Charge [ Addition
NAME COHEN, RALPH NAME
STREETADDRESS | 19195 MYSTIC PT DR #5410 STREET ADORESS
CITY-ST-TP AVENTURA, FL CIY-§T-21P
MLE [ Detete TITLE
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP { | 5 I CITY-ST-ZP
TILE ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE O palete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-31-21p CITY-ST-21P
TME O petete ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5T- TY-SI-21P
CIrY-S1-21P PR CITY-SI-20

12. | heraby certity that the information
indicated on this report or supples

changed, or on an attachme

SIGNATURE:

net quality for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
y signature shall have the same legal effect as il made under oaih: that | am an officer or director

ag raquired by Chaptar 607, Florida Slalumfnd that my name appears in Block 10 or Block 11 it
d.

/A
';(GNAruﬂANo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
/

Daynme Prane W

o] L J55153/

7



CORE" SALES CORP.

19195 MYSTIC POINTE DRIVE #510 TEL : 305-933-1821
AVENTURE, FLA. 33180 FAX:305-933-2936

January 29th. 2007

Florida Dept. Of State

Divisioh of C@rporations
P.O. BOX 6327
Tallahassee, FL 32314

Enclosed please find my : check for $308.75 Never received my annual
corporate report form for 2006. I have received this form every year for
well over 20 years and paid for them each year.

I am also adding $8.75 for a Certificate of Status, plus payment for
the current year 2007, of $150.00.

Thank u,

RALPH/ COHEN



