PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'THIS FORM.

' CORPORATION FLORIDA DEPARTMENT OF STATE FlLED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS DO NOY |16 i 8:55
SECRE e 2inlE
ngrgiﬂfmf:” # PO0000044396 TALLAHASSEE. FLORIDA
Resources Warehouse Miami, Inc. S
Ly
“'/?;5%18294253?:_ N
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address __Ul 002""608 **4'30' QD
1590 N.W. 82nd Avenue P.0. Box 1067 CR2E081 {12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc.
0 oekudalt
T T To Do Business In Florida May 1 2000
8. FEl Number Applied For
_Miami, FL 3126 Secaucus, NJ 07096 . 22-3730525 Nol Applicabla
Zp Country Zip Country 6. $8.75 Addnional Fee reguired
33126 United States 07096 United States CERTIFICATE OF STATUS PESIRED (] lot u Cerntiticate ot Status
7+ Name and Addrass of Current Reglstered Agent
Name . ) Iﬁ N L .
By n ” Y The reinstatement fee is imposed, except in
pv— Zj‘r:skpﬁmﬁ Nt Acz-mme) M ) H circumstances which the entity did not receive
- the prior notices. By checking this ‘box, you
4 'ZEEK' CHZ are certifying the prior notices were not
Suita, Apt # Ete. . received and requesting the reinstatement
fee be waived.
ity State Zip Code
WESTON FL 33327

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o D A — o 113/09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Titles Officers ':ﬁm'gro :)irectors gfrf?:etr'\ad:cﬁgrs Ilg'ifrsv:atg'nrl3 City / State / Zip
. 1 Goodwill Place
D |David Morgan Metuchen, NJ 08840
P |Frank V. Folise 48 Seminary Drive Mahwah, NJ 07430
TS |Craig Folise 200 Riverside Blwvd., Apt. 17A, New York, NY 10069
D [Robert Santamaria 684 Sand Creek Circle Weston, FL 33327

10. | cortify that | am an officer ar diractor or the receiver or trustea empowered to execute this appllcation as provided for In chapter 607 or 817, F.S. | further centlfy that when fillng
this reinstatemaent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requi ts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuais listed on this form do not quatify for an exemption containad in Chapter 118, F.S. The information Indicated

on this application is true and accurate, and ignature shall have the same legai effect as if made under oath.
- {
SIGNATURE: % Craig Folise 10/29/09 201“348—6300

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

AN



