2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000079581

1. Entity Name }
DATE PALM WHOLESALERS, INC.

Principal Place of Business Mailing Address e J- LT 1
P.0. BOX 840009 P.0. BOX 840009
HOLLYWOQOD, FL 33084 HOLLYWOOD, FL 33084
s EDCAEARIBR 0L RE ORI
i i o]
Sulte, ApL. ¥, ete. Suite, ApL ¥, eic, 'l 06292006  REIN-P CR2E098 (11/05) Ob—dﬂ
City & State City & State 4. FEI Number Applled For
Not Applicablg
Zip Country Zp Country 8. Cortiticate of Status Desired O ?oso.;esqadr:dmnm
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
TRAGER, ROSS
1000 N HIATUS RD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signanire, typed or printed name of registerad agent and titie i applicable. {NOTE: Registered Agent algnatire required when relnstating) DATE
In accordance with 8. 607.183(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O petete TILE O change [ Addition
NAME SWANSON, TODD NAME —SoggaTe TEE =405
STREET ADDAESS | 1000 N HIATUS RD STHEET ADDRESS U?."’I H‘jﬂ]:;__ ._ﬂ 1 UE:?___DEM §+'E:E§]3 . f:li]
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-21P )
TME [ Delets TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP crry-§1-2p
TME [ Detete TME O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP
Tme L] glete TmE O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-2P GITY-ST-2IP

ig filing dwbs not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further cenify that the information
and.dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regH0 execute this report as required by Chapter 607, Fiorida Statutes; angd that my name appears In Block 10 or Blogk 11 if

i other like empowered.
W / ¢
/ Date

12. | hereby certify that the information supplied with
Indicated on this report or supplemental rapaort i
of the corporation or the receiver or tn
changed, or on an attachment wi

SIGNATURE:

SBN?IEEMDT"PEDDNPRWEDM“ OFFICER OR R Daytime Phone #

B. e

T 1 A oo




