PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE : ’

APPLICATION oz Jim Smith
im Smi e
. - ,‘..EOR T\QIZ i Secretary of State FLED
REI NSTATE DIVISION OF CORPORATIONS

DOCUMENT # P93000035572

1. Corporation Name

JAMES M. PLATT DISTRIBUTING COMPANY, INC.

Mailing Acldress

P.0. BOX 510207
KEY COLONY BEACH FL 33051-0297

Principal Place of Business

522 AVENIDA PRIMICERIA
NARATHON FL 33050

A8 TR AR

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/13’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.

- LT == <C ] o L e .- - | 5 FEINumber Appliad For
City & State City & State T | Not Applicable
Zip -Country Zip Country 8. 88.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each

] Title(s) 2 i:ﬁg}gf Irjf?eﬂtiz::rrss 3 Officer and/or Director 4 City / State / Zip
P PLATT, JAMES M 522 AVENIDA PRIMICERIA MARATHON FL
VST PLATT, J G 855 70TH ST GULF MARATHON FL 33050

) T i s R Lo e
P21 A2 ==0026--031 e (5000

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Narne

=

Street Address (P.O. Box Number is Not Acceptable)

| POATT,JAMESM—
522 AVENIDA PRIMICERIA
MARATHON FL 33050

Suite, Apt. #, Etc.

State

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

N %\{@; AT U AR RIS

RED
\ N (_ \  REGISTEREQJAGENT MUST SIGN

11. 1 centify that ! am an officer or director or the raceiver or trustee empoweraed to execute this ap;i[ication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the raquirements of section 607.0401 or §17.040t, F.S., that all fees
owed by the corporatien have besn pakt 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 true and aceurate, and my signature shall have the same legal effect as if made under oath.

City Zip Code

Signature of
Registered Agent

Date _{ !'Il‘?}h h

siGNATURE: DI TN A

?ﬂml’ , :ﬁ R E@ ﬂ@ﬂ ?3%

JP S Artas. ufnps 305.2%5- 1328

SIGNATUR(

AND \v\‘En OR @

D NAME OF SIGNING OFFICER OR DIRECTOR

Date f Daylime Phona #

[

L Y

CR2E040 (8/02)
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