¥

v,

- PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FOF:IM
APPLICATION %, FLORIDA DEPARTMENT OF STATE J"‘Ps}z\ \I/E:,D
FOR afu/q %ﬁ Sandra B. Mortham }"; ["NL,]
- Secretary of Sthte Lot

REINSTATEMENT

DOCUMENT #@@5&)0@ %ﬁmo 98 HAR -5 PM 3: 30

1. Corporation Name SE R TARY OF TATE
VICTORIA WHOLESALE, INC. ¥ &ASSE,E ;:LS DA
3360 N.W, 37th STREET
MIAMI, FLORIDA 33142 { pm =)
Principal Place of Busingss Mailing Address
3360 N,W. 37th STREET P.0O. BOX 421590
MIAMI, FLORIDA 33142 MIAMI, FLORIDA 33242
Ii above addresses are incorrec! in any way, tine through incorrect information and enter correclion below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable ) 4. Date Incorporated or Qualilied
3360 N.W, 37th STREET P.O. BOX 421590 To Do Business in Florida
Suite, ApL. #, eic. Suite, AL 7, etc. 08/23/199
5. FEI Number Applied For
City & Stale Gity & Stale - Not Applicable
ZMIAMT. FLORI % 331:.2 ZMTAMI. FL()j_jD_cA_t'i 34 6.
| Zip ourtry ip ountry s S ¥
33142 U.S.A. 11242 Toa A CERTIFICATE OF STATUS DE IREDﬂ
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 direclo;m t] | s I o]
‘ Name of Officers %nget Addé?ssglf Eatch 3',/1 1] g --— BH"'—DI 34 =
Tre(e) 2 andfor Directors 3 {Do NOT Uslgel'-r':sg O?ffcelrggxorrﬂumbars) 4 ** I G'— 'jﬂ d 1 DSD " Uﬂ
e.gP/T/D | EBERLE FRANCOIS 7501 E. TREASURER DR. NORTH. BAY VILLAGE, FL 3314]
€.gV-B/D | YOLETTE A. ANOZARD 1305 N.W. JPP STREET MIAMI, FLORIDA 33169
e.g.5/D LOUISE M, VICTCR 1202 N.E. 117 STREET MIAMI, FLORIDA .33161

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ager‘f/

Name
YOLETTE A. ANOZARD
Street Address (P.0Q, Box Number is Not Acceptable)

_203rd STREET

CR2EG40 (12/96)

| | Suits, Apt 7. Eic 40000250
; ch I 1 b
B " s

ove named corporanon am familiar with and accept ihe obligations of Saction 607.0505,

. . — Date A
GISTERED 'AGENT MUST SIGN )

10. l #Seing appoinled the registared agent of the-at

Signature of V-
Registered AgenigleZr s o

11. Does this corporation ﬂé{ any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No b on intangible tax)

12. | cerlity that | am an officer or director or the racetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appficalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporallnn have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i}, F.S. The information indicated

on this application is frue and accurate, and my signaiure shall have the same legal effect as if made under oath. )

Rwh%ﬁmm.

Daylime Phona #

YOLETTE A,

AME OF SIGNING OFFICER OR DIHEC

SIGNATURE;




