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1. Comoration Name

DEALER SoURCE.

2. Pringipal Office Address

2121 N OCEAN BIVD
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City & State
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City & State

BocARrron, FL
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To Do Business in Florida
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5. FEI Number

m:plied For
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6.
CERTIFICATE OF STATUS DESIRED (] R

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

GarY YouneMAN

Street Address (P.Q. Box Number is Not Accaptable)

2121 N OCCEAN S/VD

Suite, Apt. #, Etc. *:[: [ L.I. O { E
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FL
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!
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9. Names and Street Addresses of Each ran Director (Flu% nonprefit corporations must list at least 3 directars)

Titles

Name of
Officers and/or Directors
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Officer and for Director

City / State / Zip
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10. | certify that | am an officer or director or the receiver or frustee empowered to 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.
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' TOTAL INVENTORY SOLUTIONS

October 1, 2003

RE: P0O2000023122
Dealer Source

| have been notified by our council we are currently doing business under an
inactive Corporation. This has been due to the lack of filling of the 2003 UBR. We
are a new Corporation and when we failed to receive the UBR through the US
Postal System we were unaware of the form itself. | was informed by council of
the inactive status. | can assure you in the future this will not be missed. The
penalty is severe and not worth the risk.

1 am enclosing the annual $150.00 UBR Filing Fee and an additional $8.75 for a
“Certificate of Status”.

Thank you,

Gary You
President
Dealer Source

1600 South Federal Hwy. #470 Pompano Beach, FL 33062
PH: (854) 941-5424 / (800) 549-6857 Fax: (954) 941-5634 www.dealersource.net




