PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORJ\gJ o

| APPLICATION  «&@%». FLORIDA DEPARTMENT OF STATE ﬁ}} Ve
4 £ Sandra B. Mortham D
FOR S FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS IBOEC -7 Ao s
DOCUMENT # P96000027657 ) SECRETaRy >
el i QR‘ OF STaT
. Corporation Name LLA Et‘_ f'? &%.’5;{.’{

ACTION DISTRUBUTORS - FLORIDA, INC.

i g o A L
REINSTATEMENT <y

If above addresses are incorrect in any way, line through Incorrect information and enter correction below,

2. New Principa Qmice Address, If Applicable 3. New Mailing Otiice Address, 1t Applicatle 4. Date Incorporated or Qualified -
To Do Business in Florida 03,’25“995
Suite, Apt. #, etc. ) Suite, Apt, #, afc. T -
5. FE! Number Applied For
Ciy & 5w ' Ty & Stale — : 65-0653583 Not Applicable
. } & : e

7 - 5875 Additional Fee required
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRED ] [|ORaamatiet S pbh
7. Names and Street Addresses of Each Officer and/or Director (F[onda nonprofit corporations Triust list af least 3 dlrectcrs)

Nams of Officers Street Address of Each .

Title{s) and/or Directors Offlcer and/or Director City { State / Zip

1 2 3 (Do NQT Use Post Office Box Numbers) 4
. ) Y
pp GAYNOR, BARRY E 168 SE 1ST ST SUITE 1003 MIAMI FL 33131

OROOOS FOPSS0——0
T T R

wap e 00 TS0, 00

' ¥

8. Name and Address of Current Registered Agent o . 9. Name and Address of New Reglstered Agent
) i " i = [ Name i = = -
ROSE' MlC l Street Address (P.O. Box Mumber is Not Acceptabls)
150 W FLAGLER ST SUITE 1525 ]
MIAMI FL 33130 Suite, Apt. %, Eto. ) TR
City T ) | State | Zip Code
Z i FL

16. 1, being appoint eyn Tamiliar with and accapt the obligatons of Section 607.0505, F.S,

i l:j IRED Date (z] 3}73

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current yeaF (See other side for information
Intangible Personal Property tax due June 30. ves L1 no [ onintangiole tax.)

12, 1 certify that § am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or £17.0401, F.5., that all fees
owed by the corpordtion have been paid and the ‘namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfurmatnon indicated
on this application s true and accurate, and my sicnature shall have the same legal effect as if made under oath.

12l3la8 413+ 356 SDED

Dats Daytime Phone #

SIGNATURE: _A_

CR2EQ40 (8/98)

0023756 AF



