PPLICAT'ON FLORIDA D ENT; iTATE
FOR seffe ‘o? a seuwﬂ%@ﬁonr STAIE
) SHRETA $
REiNSTATEMENT DivisiSN g CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # M52729 99NOV 30 PM 2:59

1. Corporation Name

ALl DISTRIBUTING CORP.

Principal Place of Business Mailing Addrass

24 NORTH CONGRESS AVEWUE 240 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33445-3415 DELRAY BEACH FL 33445-941%

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

2 New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicabie 4, ?gle ) ated or mmed
¢ Do Business in F
Suite, Apt. #, elc Suite, Apt. #, etc. o e Noria m"m?
) u r Applied For
Ty & Sais Ciy & State 59-2823018 Not Appircable
M . 6.
zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and’or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ERASMOUS, WENDY 1837 NW 126 WAY CORAL SPRINGS FL
D ERASMOUS, MICHAEL 1837 NW 126 WAY CORAL SPRINGS, F DELRAY BEACH FL
LD FELDHAMMER, JOYCE 3483 N.W. 1BTH STREET LAUDERDALE LAKES FL
= D "'D ——1
*n*aou 0o M*HSU 0o
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
I Neme
BORKSON, ELLIOT P Street Address (P.0. Box Number is Not Aceplabie)
200 E. LAS OLAS BLWD. o
STE. #1900 Euite, Apt. #, Etc.
FT. LAUDERDALE FL 33301 iy Slet: Zip Code

_ 1
of thé-#Bove named corporation, am famillar with and accepl the obfigations of Secfion 807.0505, F.S.

i /".is's«' 4

! . Date 40}/}‘ 7/¢}

Signature of
Registered Age

GISTERED AGENT MUST SIGN

B
11. t certify that | am an officer or director or the recaiver or trusiae empowared 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing-
this reinstatement application, the reason for dissolution has been seliminated, the corporate name sstiafies the requirements of section 607.0401 or 617.0401, F.S., that all fees

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

RITHEE

FD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE!

SIGNATURE AND

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)0), F.S. The information indicated | .

PLEASE READ ALL INSTRUCTI FORE COMPLETING THIS FORM. -—)

CRZE040 (8/99)

L I\ -




i -2
. GERSON, PRESTON & COMPANY, P.A.
¢ CERTIFIED PUBLIC ACCOUNTANTS

GARY R. GERSON, CPA
RICHARD C. PRESTON, CFA
ALAN 5. ROSEN, CPA
ARTHUR I. BROWN, CPA
JAMES P. ROBINSON, CPA
DONALD M. GEASON, CPA
DANIEL & KUSHNER, CPA
STEVEN F. KLEIN, CPA

’ STEPHEN R. TEPPER, CPA
BARRET BLECKER, CPA
MANNY M. ILAGAN, CPA
CALVIN BECKER, CPA
HROBERT P, FEDDERMAN, CPA
EDUARDO M. ZUNIGA, CPA
ROSE B. ROBINSON, CPA
JUDD A. BERKLEY, CPA
EDWARD D. DEPFMAN, CPA
ROBERT J. McCLERNON, CPA
DOROTHY $. EISENBERG, CPA
MAASHALL SAPERSTEIN, CPA
SCOTT N. WOOLMAN, CPA
ALAN A. LIPS, CPA
DAVID A STEINBERG, CPA
BARRY A. DRESSLER, CPA
MELISSE G. BURSTEIN, CPA
MICHAEL T. BADEN, CPA
RONALD A. UNGER, CPA
ALAN STANDER, CPA
LEO GOLDMAN, CPA

MIAMI BEACH OFFICE
666 BEVENTY-FIRST STREET
MIAMI BEACH, FLORIDA 33141

DADE: {3085) B08-3600
BROWARD: {964} 622-3202
BOCA RATON: (6681} 392-8058
PALM BEACH: {(661) B33-8573
ORLANDO: {407) 843-11569
TAMPA: (813) 228-9276
FACSIMILE: (305} 884-6740

REPLY TO: MIAMI BEACH OFFICE

BOCA RATON OFFICE
ONE BOCA PLACE » SUITE 324A
2265 GLADES ROAD
BOCA RATON, FLORIDA 33431
TEL: (881} 392-2059
FACSIMILE: (561) B97-9392

TAMPA OFFICE
THE FINANCIAL CENTER
2701 WEST BUSCH BLVD » SUITE 131D
TAMPA, FLORIDA 33818
TEL: (B13) 228-8275
FACSIMILE: {812) 226-12564

MEMBERS
AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

November 22, 1999

Department of State
Division of Corporations
Annual Report Section
Tallahassee, FL 32314-6320

Re:  Ali Distributing, Inc.

Dear Sir or Madam;

Our client has requested that we contact you regarding the corporate reinstatement
penalties. The above entity has been in business for 12 years and has never been late
filing the annual report. We never received the original report, possibly due to the fact
that they were closed the last two weeks of December. We request you please abate the

penalties after considering the above facts.

Very truly yours,

CALVIN BECKER, CPA )

CB: dlt

LAI275\D0S1122.D0C




