PLEASE READ ALL IN§TRU(.)TIONS BEFORE COMPLETING THIS FORM.

;?,'. = r=
CORPORATION ;ﬁ%_ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT u...;-! ‘ o Secretary of State

B oveonorcomonaons 06 A7R 10 PH 2: 05

o0 wr 15

DOCUMENT # P00000044436 LS R

1. Corporation Name

J.Perez Wholesalers, Inc.

Principal Office Address : Mailing Office Address L{f‘;j&'z{:’%&-fr,’ T F %
5085261 Street | Same STl uELI 0400

CR2E081 (12/05) “;P"'*‘:i
Suite, Apt, &, etc. Svite, Apt. # ete.
4. Date Incorporated or Qualified
To Da Business in Florida 04/2 7/00
City & Slate City & State

Haines City, FL 5 EYSB55017 Aopled Far

Nat Applicable
ETM Zip Country 6 o
§4 744 . é ' CERTIFICATE OF STATUS DESIRED - .

_—
7. Name and Addrass of Current Registared Aen‘l

Ofga Rodriguez Sanchez
3081 dSs_(pﬁ'ﬁfﬁu"S’ti’; Not Acceptable)

Suite, Apt. #, Etc.

Haines City FL | 34744

8. |, being appointed the registered agent of the above named corporation, am famiilar with and accept the obligations of ssction 507.0505 or 617.0503, F.S.

Serael _03/24/06
REGISTERED AGENT MUST SIGN

N
9. Names and Street Addresses of Each Officer and/or Director (Florids nonprofit corporations must list at least 3 directars)

; Name of Street Address of Each N .
|
Ties Officers and/or Directors Officer and/or Director City / State / Zip

P |Olga Rodriguez 308 S. 20th Street Haines City, FL 34744

T [William Garcia 308 S. 20th Street Haines City, FL 34744

S |Olga Rodriguez 308 S. 20th Street Haines City, FL 34744

-(r" -

THODTO462a2 T

T T i L E‘l"l‘ L R FaTe 'J”

5.Y % TV
\1Q \

10. | certity that | am an officer or director or the receivar or trustes empowered to exscule this application as provided for in chapter 607 or 617, F.5. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
- owad by the carparation have been paid and the names of individuals Ilsted on this form do not qualify for an exemption contained in Chapter 119, F.S, The infermation indicated

on this application is true gnd accurate, and my gignature shall have. 1hd same legal effact as if made under oath.
SIGNATUR / / 4 Olga Rodriguez 03/24/06  407.852.1148

IGNATtJﬁE‘AND TYPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




