PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETA@@FT@‘UE:W}OHM.

APP T Nﬁl FLORIDA DEPARTMENT OF STATE b A2 A
#ggéﬁa O dra B. Mortham e
REINSTATEMENT q & 7’”%(» corporsnons | o s b

. Sebrétary of State
DOC UMENT # T T!‘-R‘T’ ;{:‘: ] j!,",:: '4 L

[V Tt At .
i m . RN Lk
t. Corporation Name T vy LA S { ;

Premier Marketing & Sales, Inc.

Principal Place of Business ’ Mailing Address

9850 N.W. 2nd Street Same
Plantation, FL 33324

If above agdresses are incorrec! in any way, line through mcorrecl infermation and enter correction below,

2. Naw Pnnmpal Oifice Address, If fkppu&able 3 New Mmllng "Oifice Address, It Applicable : 4, Dare-mcgrpgraléd ar Qualitied
N/A _N/A To Do Business in Flerida 10/1 9/94
Suite, Apt. &, elc. T T suite Apich el T /19/
5. FEl Number Applied For

y R e N T

City & State - Cily & State 59-3277562 Not Applicable
IS [ ; 6.
$8.75 Additional Fee required

Zipy Gountry Zip Country CERTIFICATE OF STATUS DESIRED ) Aot

7. Names and Street Addrassas of Each Oflicer and.'(;r Dire:ﬁl(;r {Florida nonprofit corporalions must fist al least 3 direclors)
Name of Officers B Streel Address of Each

Till:s(s) and/or Directors Otheer and/or Director City / State / Zip
-1 2 i 3 {Da NOT Use Post Office Box Numbers) 4
D/P/T | Kevin Joiner 9850 N.W. 2nd Street Plantation, FL 33324
b/VP/S| Tyrone W. Nabbie | 7862 Canyon Lake Circle|Orlando, FL 32835

D Henry Betts 647 W. South Street Orlande, FL 32805

REINS I ‘ |

100002400501 1 ——2
-01721/38--01007--008

CR2ED0 (12/96)

8. Name and Addresu_;i C_urranl Registared Agent 9. Name and Aqum%ﬁmbﬁmgéﬁ?'ﬂm 500
Name
Terrell B. Walker Michael L. Moore, Esquire
3Q44 Agtumn Run C irecle Sireet Address (P.O. Bax Number is Not Acceptable) ]
Orlando, FL 32822 5458 Hoffner Avenue -
Suite, Apt. #, Etc.
suite 303 _
City State | Zip Code ]
o Orlando 32812
10. I, being appointed the registared agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. o ]
Signature of
Rggislered Agent _ W # 'M R Date 1 / 1 3/ 98
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolk] on intangible tax.)
12. | certify that | am an officer or director or the receiver or trustes empowsred 10 execule this application as provided for in chapter 807 or 617, F.S. | furlher certify that whan filing
this reinstalerment application, the reasen for dissolution has boen eliminated, the corpar ma salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individug 15 form do not quality amption under section 113.07{3)(1), F.S. The information indicated
on this application is true and accurate, and my signature s ve the same legal effec! as if made under caih.
SIGNATURE: . ~ 1/9/98 (407) 248-584(
SIGNATURE OF SIGNING QFFICER OR DIRECTOR Daie Daytime Phene #
|




