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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORW.| | _ ED

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris

1. Corporslion Name

DOCUMENT # P95000012017
LANHAM WHOLESALE, INC.

2. Principal Office Address
415 Ferguson Dr

3. Mailing Office Address

Suite. Apt. #, efe.

1649 Majestic Oak Dr . ‘
dG-O0

02 APR 26 AM 9: 29

Secretary of State e (R - STATE
DIVISION OF CORPORATIONS * . .Ng.g {‘{" ?‘Eﬂ E&\ASRS\E g _E.F%_ORIUA

Suile, ApL #, etc,
—= = |47 bl Wicorporated or Crualtiied

To Do Business in Florida Feb. 10, 1995

City & Stata City & State
5. FEI Number Applied For
Orlande FL Apopka TIL 59-3297311 provy——
Zip Country Zip Country 3 )
32805 Orange 32712 Orange " GERTIFICATE OF STATUS DESIRED [] .
R

7. Namae and Address of Current Registered Agent

Name

Anthony Lanham

Street Address (P.O, Box Number is Not Acceptabla}

SIS TS ra—a

{

N——REGISTERED AGENT MUST SIGN

1649 Majestic Oak Dr ~OBA5 /02 --0T0f2~-017
Suite, Apt. #, Etc, ] U000 =1 200.00
City State Zip Code
Apopka FL{ 32712
T -
8. I, being appointed lhtﬂgjﬂ @namw corporation, am famitiar with and accept the obligations of section 507.0505 or 617.0503, F.S. %
. 2
Signature of
Registered Agen!, / J / Date §

S
9. Names and Stroel Addresses of Each Officer and/er Director (Flarida nonprofit corparations must list at least 3 direciors)

Nama of Sireot Address of Each :
Tities Officers and/or Directors Officer andJor Direclor City I Stale / Zip
Pres. Anthony Tanham - -7 - 1649 Majestic Oak Dr - Apopka FL ™~ 32712

this reinstatement application, the
owed by the corporation have-feen payd and

10Q. | certify that | am an officer or diregtor or the receiver or trusiee ampowered to execute this a;

% shall have the same legal effact as if made undar oath.

pplication as provided for In chapter 607 or 617, F.8. | further cerlify that when fiing
Egsan for dissolution has been afiminated, the corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.5., that all fees
eTiamag of Individuale listed on this form do not qualify for 2n exemption undar section 119.07(3)(}, F.S. Tha information indlcated

FEL NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #




