PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

RE ' NSTATE ME NT \ " - DIVISION OF CORPORATIONS
) —f
DOCUMENT# ¥ Q000054131 2 -
4, Qorporation Name ! b 5
DirecA Fliwee WholeSalerg , T NC, Z Z m
| Y o r‘"
[ m—<
Frincipal Piace of Busingss Mailing Address ' “\ \’y f_:% E m
RENNST, o £ O

If ebove addresses are incorrect in any way, line through Incorrect information and enter correction Bplow. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If icable 3. New Malling Address, If Applicable ' 4. Date Inoor?oraledormaliﬁad
ew.rncp Aol 0 Aop ' To Do Business In Florida

Suite, Apt. #, elc. 2“'"]93:' Apl 'I' ; i f:c wood B‘Va S .‘.k@ 5 FET NumDeT - Applied For

Chy & Stale ity te v . Not Applicable
‘Lﬂiyy  § F L

32020

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must Jist at ieast 3 directors)

Zip Country Country

$8.75 addiional Fee requied
tor a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED ]

Name of Officers reet Address of Each ) ]
Title(s) and/or Directors ar and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
T

P BhociCarlgust: 117 Hollyoood Blid. Sucte 3 Hollyuoned, FC 33020

E TOo00O2011067——5
' <11/21796~-01043--006

* 8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Reglstered Agent
Name

6"%} ( I Ui 5 -’—- Sireet Afidress (P.O. Box Number Is Not Acceptable)
330 D ﬁ& '% B\ f\d s“'fﬂi ro‘ D Suite, Apt. #, EtC.
Pwonh_;ra. 1FL 33180 o S

10. i, being appointed the regjstgred agent of the ahove n
‘\

Signature of -

Registared Apent _,J&,

. REGISPERED AGENT MUST BIGN

4 !

CRZE0AD (12/95)

ed corporation, am familiar with and acchpt the obligations of Section 607.0505, F.5.

Date II/LS-

4

11. Does this corporation pay any intangible tax to the ' .
Dept. of Revenue under 5. 199.032, Florida Statutes. ' Yes ] No[] (o0 miangie g "
;

T
12. 1 do hereby oartify thal the information supplied with this fiting is voluntarily furnished and does not quality for the exemgption etated in Section 118.07(3)(k). Florida Statutes. | re-
lease the Divislon of Corporalions from any liability of non-compliance with Section 118.07(3)(k) I the event that the Informalion Wied is deemed exempt from public access. |
certily that | am an officer or direclor or the seceiver or trustes empowered to execuls 1his appiiation as providad for in chapler BU7 or 617, F.S. | further certity that when filin;
this reinstatement application the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., and that all

Ie“eclse owo‘?‘ by the corporation have been paid. The information indicated on this application is tfue and accurate, and my signature shall have the same legal sffect as if made
undor oath. ‘

. X ‘ \
SIGNATURE: )))rw\, @\DM\J % :})‘g.g\ E;(&Slipnﬁ 1 l‘ \5 } 46 !; >Q$)f{£{{i "‘L}[p
L "BMIMATIIRE AND TYPED OR PRUNTED NRME OF EKAINING 2 R HIRECTOR v Date ylirme Phong # f




