PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM»- .

FLORYDA DEPARTMENT OF STATE
Secretary of State Fl LED

DIVISION OF CORPORATIONS 08FEB-H AM T: L9

—— . . — a SECRETARY OF STATE
DOCUMENT #° P 05000022702 TALLAHASSEE, FLORIDS

1 Corporatlon Name

HoLLAwhad HOLESALE /%guw&

2. Principal Office Address - No P.Q). Box # 3. Mailing Cffice Address
éOOT CARHEW ST CRZEO0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, ete.
: 4. Data Incorporated or Qualitied
To Do Business in Florida 2,/ H/ oS
Clty &' Staté City & State -
Pl-’ 5. EEI Number Applied For
”O UHWROD 0-232.91372 Not Applicable
] Cauntry Zip Country 6.
Frozd | vk cxrnricaTe o sTaTuscesren ] ISR A

7. Name and Addrass of Current Reglstared Agent

Name mw }’C_{M’ADA'K\S . E{he reinstatement fee is imposed, except in

= . circumstances which the entity did not receive
Street Addresg (P.O. E;" N“’"‘Z'S Not ACOBP‘EED& {7—- the prior notices. By checking this box, you
09 ! HU ( . are certifying the prior notices were not

Sulte, Apt. #;Etcr. : _ received and requestmg the reinstatement

fee be waived’

.

State Zip Cade . “. - '.

FL|. Y702y

.C"WA}-’(‘E_EW . D,'_ -

8. |, being appointed the registared 'agant of the abave nameg#hrporation, am familiar with and aﬁcepl the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agemt Date
EGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Cost s KIAGIADAIEY | boon CARFtEW ST HWbD Fr F3o2Y
— - - — A — — ' _

10. | certify that | am an officer or director or the recelver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for disselution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exempuon oomalned in’ Chapter 119, F.5. The information indicated
-en thls application is true and accurale, and my signature shall hava the#8me legal effect as if made under cath. ~

SIGNATURE:

E.GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




