PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIE%F Iq FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE M g
FOR Sandra B. Mortham Rl
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 65 -1 M 2: 21
DOCUMENT # P95000062375 T -
1. Corporation Name gt Cﬂ: K&R'{:[OE C"a\,
THE COMMODITIES MARKET, INC. TALLAHAS
Principal Piace of Business Mailing Address T

e S AT MDA E
REINSTATEMENT ¢/ A ]

I above addresses are incorrect in any way, hine through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable "1 4 Date lncorporaied or Qualified
F)E ﬂ 5__5:& EEL___.___ To Do Business in Florida
uite, Apt. #, elc. Suite, Apt. #, eltc. . N 08“ 1“995

5 FEI Number Apph;d For '

City & Stata City & State T 650608825 Not Ap
plicable
OAKLADD ET‘Z.K. FL AKLADD Fgg |
Zp Courliry o ¥ ° CERTIFICATE OF STATUS DESRED (] AR o
3232334 USA 533-54- LLSA . _ R " ® Ccrticate of Status
7. Names and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leasl 3 directors) ’
Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / Stete / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers} 4 o
D CORINNE & SLEMENDA 1208-NE-SRD-STREET-

FORT-HAUBERDALEFL
| 220 SooTH CHPRESS RODTZ PortPAane BeacH, FL33062

vsTD FREDA E LOGAN 1209-NE-ORD-STREEY FORTHAUDERDALEFL
280 SouTH (HPRESS RoAD 12 PoHPAND BEACH, FL 35060

&cmsw) (6198}

VD | CREVG E, RAMER 7205 NW 77 STREET TAMARAG, FL. 3332)
- P LI TP I T I Pt o
—ﬂF.«’I" 3501107003
*¥x# 00, 0D #*l#iﬂﬂl_l. %
8. Name and Address of Currenl Registered Agent o 9. Name and Address o! New Registered Agenl__
Name -
LOGAN, FREDA E Sireet Address (P.O. Box Number is Nol Acceptable) T
1108 NE 18TH AVE | 280 SpotR (CHPRESS Roap . ;
FORT LAUDERDALE FL 33304 FI T
I TGty ! T oo State Jza‘ac‘aa: 4
PQHPAAQQ BEAC-H |FL| 33060

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the abligalions of Section 607.0505, F.S.

Signature of
Registered Agent N S o, o Date G ".;5 'f% [T
REGISTERED AG I MUST SIGN

11. This corporation owes or has paid the current year (See other sid: for information
Intangible Personal Property tax due June 30. Yes ] no & on intan yible tax.)

12. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){1). F.S. 1he information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/‘-” ﬂu‘———«- R / /77 654 GF4{ -24 53

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D. ytunie Fhane #

SIGNATURE:




