PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o a FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000114835

1. Corporation Name

C2VARY -3 PH 5109

SECRETARY (OF STATE

FLORIDA TROPICAL DISTRIBUTORS INTERNATIONAL, INC. TALL AHASSEE FLORINA

SOOONsSS559nS ——5
2. Principal Office Address - 3. Mailing Office Address 5 17700 -0 L — 0
6180 BIG BEND %59 P.0O. BOX 758 s 1 S0, 00 w#% 1500
Suite, Apt. &, slc. Sulte, Apt. &, atc.
' ; 4. Datat Qualified
| To Da Busimess In Fiot 12/15/00
City & Stats City & State
o T, 5. FEI Number Apphed For
GIBSCNT®N, FL GIBSONTON, FL
- L 59-3696004 Not Applicable
P 13534 Y ysa % 33534 oy psA 6. $875 Addi -
w3934 CERFIGATE O sTarus pesinen L, SRR i
I —— A
7. Name and Address of Current Registered Agent
Name
BRUCE H. GORDON, ESQUIRE =g T 1 L] el oo o N
Street Address {P.0. Box Number is Nat Acceptabls) -05/17/02--n100a-Yome
101 EAST KENNEDY BOULEVARD Laa LR IR 2253 SIMIN
Suite, Apt. ¥, Elc.
SUITE 2800
Chy Stats | Zip Code
TAMPA : - FL | 33602 -
8. 1, being appointad the registared agent of the far with and accept the obligations of section 607.0505 or 617.0503, F.S. é
Signature of
Rggnl:te:d Agent BY: \ d}\ Dats APRIL 26, 2002 E

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Fiorida nonproﬁootporaﬁonsmsﬂfsiatléastiidlrodom)

Tiles Officars andjor Direciors et ane o o~ City/ State / Zp I
D/P | V. ELWYN SEGREST 6180 BIG BEND ROAD CIBSONTON, FL 33534 I
D/VP | HUGH D. MILLER 6180 BIG BEND ROAD [GIBSONTON, FL 33534 |
D/S/T | C. DONALD MILLER 6180 BIG BEND ROAD ((GIBSONTON, FL 33534 I
D AVERY QUINTIN SEGREST 6180 BIC BEND ROAD GIBSONTON, FL 33534 I

|

10. i cartify that | am an officer or diractor or the receiver or trustee empowered to exocule this application as provided for in chapter 607 or 617, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporata nama satisfies tha requiremants of section 607.0401 or 617.0401, F.S., that afl fees

owed by tha corporation have been peid and the namas of individugls-istad on this form do not q alify for an exemplion under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurats, and my signature ahalliEGs tha samededal effectas i made under cath. 4
//' == . '
/ e 25
z APRIL 2002 813)677-4447
SIGNATURE: —? ( )

ﬂ:ﬁ (ND TYPED OR PRINTED NAME OF SIGNJNG OFF! DIRECTOR Date Daytime Phone #

r——




S EE———,—,——— e ]
_. 05/03/2002 14:34 FAX 813 229 1660 SHUMAKER LOOP EENDRICK doo2

e
. w

FLORIDA TROPICAL DISTRIBUTORS INTERNATIONAL, INC.
P.O.Box 758
Gibsonton, Florida 33534

May 1, 2002

Florida Secretary of State
Reinstatement Division
Tallahasses, Florida
Re:  Florida Tropical Distributors International, Inc.
Dear Sir or Madam:
We hereby request that the Florida Secretary of State reinstate our corporation and waive
the reinstatement fee because we never received the Uniform Business Report (UBR) through

the mail.

Thank you for your consideration in this matter.

Sincerely,

Bobby Sexton




»

ACCOUNT NO. 072100000032
REFERENCE 555763 S964A
AUTHORIZATION
COST LIMIT $ PPD
ORDER DATE April 30, 2002
ORDER TIME 11:32 AM
E ORDER NO. 555763-005
. CUSTOMER NO: 99644

Amy Recchio, Legal Agsistant
Shumaker Locop & Kendrick

Bank Of America Plaza Ste 2800
101 East Kennedy Boulevard
Tampa, FL 233602

CUSTOMER :

DOMESTIC FILINGS

FLORIDA TROPICAL
DISTRIBUTORS INTERNATIONAL,

INC.

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

!
: e [#%]
CONTACT PERSON: Sara Lea ext 1114 238
EXAMINER’S INITIALS DL, B
Sow & M
T ., O
~TrTy [AN)
W L




