PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )

APPLICATION FLORIDA DEPARTMENT OF STATE
o Katherine Harris
FOR Secretary of State g‘: l L. E D

DIVISION GF CORPORATIONS

REINSTATEMENT |
00 JAN 10 AM 9:23

DOCUMENT # ] 3, SECRE TARY OF STATE

1. Corporation Name
D'Amore Purchasing, Inc. TALUAHASSEE. FLORIDA

21753 State Road 7 21753 State Road 7
Boca Raton, FL 33428 Boca Raton, FL 33428

Principal Place of Business Mailing Address

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

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, if Appiicable 4. Date Incorporated or Qualified
9500 West 49th Avenue 9500 West 49th Avenue To Do Busmess in Florida 10/6/88

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 104 - Suite 104 - -1 5 FElNumber Applied For
City  State Cuy & State 65-0208697 Not Appli

. . pplicable

Wheat Ridge, CO wheat Ridge, O Y )

Zp Country Zip J Country CERTIFIGATE OF STATUS DESIRED EX] Riabeinii s i

80033 USA 20033 USA ora mertieate e

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Oiractors Cfficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P Frank L. D'Amcre 434 Meadow View Drive Evergreen, CO 80439

D/T/S | Marilyn K. D'Amore 434 Meadow View Drive | Evergreen, CO 80439

S0OD003093335——3
~01/15/00--01001--028

¥EEIDLE. Th~ ¥FELNSE.TS

i‘} \ Eb

8. Name and Address of Current Registered Agent 9. Name and Address of New Hegisfered Agent
. Narne Al Z
Richard J.Testa— e e —SaIHuel—D“."—NaVOnTESR- - 2
50 N.W. l4th Street Street Addresg (P.0. Box Number is Not Atceplable) 5
Homestead, FL A3p33 2699 Sterling Road a
Suile, Apt. #,_Elc. +e&_ 3]
=303 BR-10D \
City ’ State | Zip Code
Ft. Lauderdale FL | 33312

10. i, being appointec\#ie registered agent of the above named corpgration. am familiar with and accepl the obligations of Section 607.0505, F.S,

Registered Age; A _L\ Dale/_7/ Zy
D AGENT MUST ?bN

Signature of

. Lan
11 B ThIS COI’pOFatIOH owes the Current year (Sée oihe_r side for information
intangible Personal Property Tax due June 30. ves (1 No on intangible fax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name Satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

oh this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\

1
SIGNATURE: W\ < M
SIGNATURE AND TYPED OR P| OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

1



