.+ .« PLEASE READ ALL INSTRUCTION3 BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F‘ LE D
08 JL28 P36
DOCUMENT # “P05000 1 33(,9 8 |

- [
1. Corporation Name SE(\ Siats

TaRT W
F, o)
B&Y DISTRIBUTORS inNC, TALLAMS SEE, FLORIDA

L)OE000D33506

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

1200 STIRLING ROAD 1200 STIRLING ROAD RE!NSTATEWNW&&) - 0 X

Suite, Apt. #, etc. Suite, Apl. #, elc

H#OA HOA 4. Date Incorporated ar Qualified
To Do Business in Florida 2005
City & State City & State .

CORPORATION
REINSTATEMENT

5. FEINumber - Applied For i
DANIA, FL DANIA, FL 54-2125920 Not Applicable
Zip Country Zip Couniry 5. 5375
33004 USA 33004 USA GERTIFICATE OF STATUS DESIRED ] ARSI

7. Name and Address of Current Registered Agent

Name
HEZKELL GANI

Straat Addrass (P.O. Box Number is Not Acceptable)

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

1200 STIRLING ROAD the prior notices. By checking this box, you

- are certifying the prior notices were not

g‘f_‘;ﬁg"#’gi‘c' I received and requesting the reinstatement
) fee be waivéd.

Zip Code I

City
DANIA BEACH

8. |, being sppointad the registered agent of the above named ion, il i accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent Date 06-12-2008
AGENT MUST SIGN
e
9. Names and Street Address8 ach 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
PRES | HEZKELL GANI 1200 STIRLING RORD! SUITE #9A UANIA BEACH, FL, 33004

R e

CTIe EIPRYDAH-BIAS-SERS S350, 00

10. | certify that | am an officer or director or the receiver or trustee 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 dissclution has bee mad, the corporate nare satisfies the requiremants of section 607.0401 or §17.0401, F.S., thal all fees
owad by the corporation have been paid and {ha-serfias of |nd|v1dua|s listad ob this form do not qualify for an exemption contained in Chapter 118, F.S. Tha information indicated
on this application is true and accurate,.antmy signature shall have the sgafe legal effect as if made under oath.

HEZKELL GANI 06-20-2008 954-929-2988

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




