HE
4

. PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION ) -" \% FLORIDA DEPARTMENT OF STATE

' FOR‘ Sandra B. Mogham
- Secretary of Slate -
REINSTATEMENT oo Gorporatons | FILLED

DOCUMENT # P96600008975 970EC -3 AMIO: 19

1. Corporation Name

BEST PRODUCTS DISTRIBUTORS OF THE KEYS, INC. SECREYARY DF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business T T Maling Address

B7445 OVERSEAS HIGHWAY 87445 OVERSEAS HIGHWAY I
ISLAMORADA FL 33036 ISLAMORADA FL 33036
If sbove addresses are incotrect in any way, line through incorroct information and enter correction below. RE E Ng .

Nj Principal @ffice Address, If plicable 3. New Mailing Olfice Address, If Applicable 4. Date Inoorporaled or Qualified

A To Do Business in Florida 01/25“996

ulte, Apt. #, elc. Suile, Apt. ¥, etc.

5. FEI Number Applied For

: & Slate Ciy & Slate G~ Oe IS8 L PO Not Applicablo |
g T T Y — $8.75 Additional Fao required

3 aQ ZQ w? C/é'—- CERTIFICATE OF STATUS DESIRED [ ARSI anrnssinsb il

7. Names and Strest Addresses of Each Oficer andlor Di reclor (Flonda nonprom corporaluons muosl |l81 al ieasl 73 dneclors)

Name of Officers Sireot Address of Each
Title(s) and/or Directors Oflicer and/or Director City / State / Zip
1 I I (Do NOT Use Post Oflice Box Numbers) 4 ]
PD GONZALEZ, EDUARDD 1270-8 W~ 10TH-STREET- MIAMI FL 33135
3 Bi SW- (s Stpced
§10 LEON, ERMA 4460 S.W. 3RD STREET MIAMI FL 33134
4nnnﬁwia. 4-w4
[ S R =12/08 'd?"'“gl 14 1--01%
k70, 00 sekn TS0, 00
8. Name and Address of Current Reglslored Agent T 8 Name and Address of New Registered Age-:_-n_'l_“ N
"""""" Name -
GON y Emmoo Strost Address (P.O. Box Number is Not Acceptal
1270 §W. 10TH STREET ) L oo -
- MIAMI FL 33135 Sulte, Apt. #, Eic.

81810

Man L2570 35—

Y
: 10. 1, being appolnteg4ho n o agont of

{ ‘sighature of '

. ,Raglste?d Agent =—T ¢ -

ccept the obligations of Section 607.0505, F.5.°

(A= P } vy / i 7

v named carporationem fahiiiar

REGISTERE D AGRLNT MUST SIGN

11. This corpoﬂation owes or has paid the current year (See olher side for Information
Iitangible Personal Property tax due June 30. Yes [ZI No on Intangible tax.)

12. 1 bertify that | am an officer or direcior or the recelver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | furthar cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, thal all fops
owed by the corperation have been pald and the names of Individuals listed on this form do nol qualify for an exemplion undeor saction 119.07(3)i), F.S. The information Indicated

. ,‘on this application Is true and accurate, and my siggature shall hava the samo legal effect as If made under oath.

—

ig:s'ba)\ W19 17 307-863-6L1Y

CR2EMO 897

OFFICER OFf DIRECTOR Daytime Phione #



