' APPl;:lg;I:TION "df W Sandra B, Mortham

LTI . ! Secretary of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000007843

1. Comporation Name

DISTRIBUTION MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Address

PO. BOX 125 P.0. 00X 1298
HALLANDALE FL 3308 HALLANDALE FL 33000

2. New Principal Office Address, If Applicable 3. Naw Maliing Otfice Addross, it Applicable . 4, Dalgcl'
To

Suite, Apl. ¥, elc. Suite, Apt. ¥, ate, :
5. FEi Number

City & State City & State

-8

Zip Country Zip Country

7. Names and Strea! Addresses of Each Officer and/or Director (Floricda nonprofit corporations must Es! at lsast 3 directors)

Name of Officers - Street Addrm of Each
Titla(s) and/ar Directors 'of Director
1 3 (Do NOT Usa Post | Pon Omeo Box Numbers)

2
D BO0K, RONALD L 2000 NE 191 STREET, PH ¢

D | FUSH, DONWA znmre_mm

8. Nameo and Address of Current Ragistared Agent

BOOK, RONALD L
2800 NE 191 STREET
PHS
AVENTURA RL 33180

Signrdure of
Reglsterad Agent

11. Does this corporation pay any intangible tax to the ' g
Dept. of Revenue under S. 199,032, Florida Statutes. Yes E] No

12, | cerlity that | am an officar or diroctor or the recelvar or trujtee empowored lo axecule lhls a.ppllclﬂon a providld for in chapt, 007 of 847, F.8.) lu‘llwoorw that when filing
this rolnstaternant opplication, the reason for dissclution has been eliminated, the corporate name satlsfies the requirsments of saction B07.0401 of 617.0401; F.5,, that ol fees
owad by the corparation have been pald and the names of individuals listed on this form do not quatily for an ouo'lpﬂm mdor uctlon 11007(3)(), F.6. Tho Information
on this application Is tnvo and accurate, and my signature shall have the same affect as if mldo undet on!h. o ! !

SIGNATURE:




