PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'ﬂ‘pﬁd:mlﬂ
APPLICATION e FLORIDA DEPARTMENT OF STATE AND
FOR BET 5 Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN 23 MM 819

DOCUMENT #  P93000054751 SECRETARY OF STATE
1. Comporation Nama TALLAHASSEE. FLORIDA

CONSOLIDATED PURCHASING AGENTS, INC,

Principal Place of Business Mailing Address

122 e

CORAL GABLES FL 33134 CORAL GABLES FL 33134

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addraess, If Applicable 3. New Mailing Office Addraess, If Applicable 4. Dats Incorporated or Quatitied

To Do Business in Florida 07[30”993
Suita, Apl. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied F
plied For

City & State City & State 65'0427648 Not Applicable

- - B.
Zip Gountry Zp Country GERTIFICATE OF STATUS DESIRED [ ] v
7. Names and Street Addresses of Each Officer and/or Diractor (Ficrida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Title(s) and/or Directors Crticer and/or Director City / State / Zip

] 2 3 (Do NOT Use Post Office Box Numbars) 4
V0 VEGA, TOMMY 201 SEVILLA AVENUE #202 CORAL GABLES FL 33134

CHICIODE D F OGS — i3
O1/T8 79701 00 15

kRS T D0 eSS 00

REINSTATEMENT fur”

CR2E040 (7/96)

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

VEGA. TOMMY Streel Address {P.0. Box Number is Not Acgeptable)

201 SEVILLA AVE

SUITE 202 Suite, Apt. #, Etc.

CORAL GABLE K2}

§ L3t City State | Zip Code
. | FL
10. 1, being appointed thefregiste ent cifhe above named corporalion, am familiar with and accept the obligations of Section §07.0505, F.8.
Signatfre of i
Regictfred Agent - .. : pate Y/ /é;
REGISTERED AGENT MUST SIGN 7 /

" . N . .
11. Does thlJCOFporatlon pay any Intanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on intangibi lax.

12. | cerlify that | am an officer or director or the receiver or trustee empowerad to executs this applicalion as provided for in chapter 607 or 617, F.S5. | further cenity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all lees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated

on this application is true agd accurate, and my signature shall have the sama legal effect as if made under path.
/ /4 35 -
PED OR PRINTED N"AV SIGHING OF] ic% OR DIRECTOR / Daie 7 Daylima Phone #

SIGNATURE:

I sk N

e



