' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO‘ﬁL\ﬂ,

APPLICATION 4/#1 1 FLORIDA DEPARTMENT OF STATE ’;{%VHJ
" eo ) Sy toron FILED
REINSTATEMENT 8 DIVISION OF CORPORATIONS 97 Nov 2] PM 2: 19
DOCUMENT # P94000087343 SECRETARY OF STATE
+| 1. Corporation Namo TALL AHASSEE, FL ORJDA
.| GOVERNMENT WHOLESALE, INC.
Prncipal Piace of Business Mailing Address _
pos. oo gos oo AT R
b 409 409
5| POMPANO BEACH FL. 33062 POMPANO BEACH FL 30062 . F E ' T LR
s ' us k o ﬂ 3
If above addresses are incorrect in any way, lino through inconect information and enter coriection betow. Rgﬁ“ %S [ E"J' k e
=1~B. New Principal Dilico Address, 1 Applicalle 3. New Mailing Olfice Addross, T Applicable 4, Date Incorporated or Qualitied
: Te Do Business in Florida 12’01“994
| Bulte, ApL. F, etc. - Sufte, Apl. ¥, etc.
. ) ‘ 6. FE{ Number Applied For
- [Ty & Bate Cily & Stale 65-0537910 Not Applicablo
T 2p Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [] ssf: ,,“éé"n‘!;L’ZI.,Fﬁfs’?f;.‘.';""

= :| 7. Names and Streel Addresses of Each Officar and/or Direcior {Florida nonprofit corporations must list a1 least 3 directors)
: Name of Ofiicers Street Address of Each

Tl and/or Diract i Di i i
1 o(s) 2 nd/or Diractors 3 (Do NOTtﬂ‘ggaFr’ gsr{%?ﬂcelrgglorr\mmbcrs} 4 City / State / Zip

D FELDMAN, KEVIN 1010 S. OCEAN BLVD., UNIT 408 POMPANO BEACH FL

CODoZ =35 ER 20—
=11/25/97=-~01044-~-019_____|
s TS0 00 sk 750, 00

\\Q\ﬁx‘\\m\

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

KONE, EDWARD J ESO
EDWARD J KONE PA

4400 N FEDERAL HWY SUITE 301 Suite, Apl. #, Etc.
BOCA RATON FL 33431

Street Address (P.O. Box Number is Nol Aocep!ab'la)

CR2E040 {8797}

Cily Stale Zip Code

; 'ﬂi 1, belng appolnted the registered apent of the above namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Sngnalure of o ? :
Fleglslered Agent _ . o . B} T e e Date __

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for Inforrnatlon
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.}

12 1 oenlfy thetl | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that &!l fess
owed by the corporation have beoen pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The Informatlon indicated
on this application |s true and accurate, and my signalure shall have the same legal efiect as If made under path.

/2 N7

SIGNATURE; .| | Kevan € feumms (DY 7076

3|ONATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFLCEW Daylime Phane #




