PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATIO ggen.  FLORIDA DEPARTMENT OF STATE
FORQU’M% m Sandra B. Mortham FILED
- ol Secretary of Stat
REINSTATEMENT el e o s o Feb 17 1998 8:00 am
) Secretary of State

" | DOCUMENT #8898 AN
f 1. Corporation Name \po\g

Commerce Distribution Systems, Inc. TALLAHASGSELR, FLUKILA

Principal Place of Business Maiting Address

2801 N. W. 74 Ave., #204

Miami, FL 33122 RBNSTATEMENT@(& E.-M

If above addresses are incorrect in any way, line through incorrect information and enter correstion below.

2. New Principal Otfice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

' Suite, ApL. #, 8tg. Suiite, Apt. #, tc.
5. FEI Number Applied For
City & State “City & State Not Applicable
B. - .
- $B.75 Additional Fee d
“n Country ze Gountry CERTIFICATE OF STATUS DESIRED ) RSEMeABRp o
7. Names and Sireot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Dificers Street Address of Each
Tille(s} and/or Direciors Officar and/or Dirgctor Cily / State / Zip
o 2 3 (Do NOT Use Post Office Box Numbers) 4
¢ Pres
s . 540 Cypress Pte Dr E Pembroke Pines, FL 33027
| |s/T Monica N, Casas

V/P | Alexandra Gayraud 15717 N.W. 10 St. Pembroke Pines, FL 33028
- ek . ) o
(eiriH®
TODOD243BG0T——
~2413/38~-01034--001
sk 1050, 00 #1050, 0D
OO0~ 44 37007 ——

~(2/13./38~-010534--002
WRREREE, 75 RRIORD. 75

T

8. Name and Address of Currant Reglstered Agent 8. Name and Address of New Reglstered Agent
Name o
e
Monica N. Casas Street Address (P.Q. Box Number is Noi Acceptable) g
540 Cypress Pte Dr.E &
Penmbroke Pines, FL 33027 Suito, Apt. #, E1C. 5
m City State | Zip Code

10. i, being appointed the

gent of the ghove erporalion. am familiar with and accept the obligations of Section 607.0505, F.S.

j A e Date _ 4=

" REGISTERED AGENT MUST SIGN

Signature of
Registered Agani

(Ses other side for infarmation

11. This corporation owes or has paid the current year  sidle -
Intangible Personal Property tax due June 30. Yeslxl Nold on intangible tax.)

12. | caniify that | am an officer or director or the receiver or frustee empowared to execurte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion have been paid and the names of individuals lisied on this-lgrm da nol qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, angmy signature shall have the samerfegal eflect as if made under oath,

SIGNATURE 7~ 2 % / M 01/31/98 (305)470-7545
D TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Data Daytime Phone #




