) ) PLEASE READ ALL INSTRUCTIONS BEFORE C MPLETING THIS FORM. @ N

yﬁUCAT? Ijoé\ R Y EP F S
FORO‘% ; A-..,- _ r cretary St § ‘
W : SION OF CORPORATIONS FILED

DOCUMENT # P96000034251 99 JAN 19 PHI12: 02
1. Corporation Name 'L{UKF- H_\[J1 U}' ST:’}-\TE

P AND C PURCHASING SERVICE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business R Mailing Address N )
18301 GULFSTREAM ROAD 19301 GULFSTREAM ROAD
MIAMI FL 33157-7808 MIAMI FL 33157-7808

If above addresses sre incoact in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, ete, T Suite, Apt. #, efc. — 04" 18{ 1995
5, FEI Number Appliad For
City & Stale i City & Siate i = T 650660433 Not Applicable
- - . —— —] &. - " g
Zip Country ap Courtry CERTIFICATE OF STATUS DESIRED ]
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprof it aorporahons must list at least 3 dlrectors)
Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use F’ost Office Box Numbers) ] 4
" R
PD DESNOYERS, PATRICK J 19301 GULFSTREAM ROAD MIAMI FL 33157
VSTD | MOISE, CHANTAL 19301 GULFSTREAM ROAD MIAMI FL 33157

SoOnoO2 T SsasSgdSs——%
Eil *‘21 "39”31!334-*815

'8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aéent

%
Wm S;S;Qd‘drag%! Box%mb[;,j;r- %Ie) #
343 ALMERIA AVENUE Almerio- due nue.

CORAL GABLES FL 23134 Sulie Apt #, Elo.

City, State | Zip Code

B QLorod Gables FL | 2234

10. |, being appolnted the m?é?j agejl?{he abofe name: corp tion, am familiar with and accept the obligations of Section 607.0505, F.5.

Srare o ok A s BEQLIREER /12/9

R O e Y e B s Berser £97 0w 1[19]99
AL Sk

11. This corporatlon owes s of has paid the current year ~ (See oth.er side't-'or infarmation
intangible Personal Property tax due June 30.  Yes D No X on Intangible tax.)

CRZEMD (9198)

12. | certify that 1 am an officer or director ar the receiver or trustee empowered to execute this applicatlon as provided for In chapter 607 or 817, F.8, | further gartify that when filing
this reinstatement application, the reason for disgglution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have bean paid and tife, ngines of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and igrjdure shall have the same legal effect as if made under cath.

sienature: -V OHEFY PO REQUIRED 112 )aq s34 Si80
e 1 Gait Dayfime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




+ P & C Purchasing Service, Inc.
d 19301 Gulfstream Road
Miami, Florida 33157-7808
Phone:(305)234-8180, Fax: (305)234-8181

e-mail: pdesnoye@ix.netcom.com

January 12, 1998

Florida Department of State
Reinstatement Division
Tallahassee, Florida

Gentlemen:

On January 4th, 1999, | received a notice from your office stating that our
corporation has been dissolved for not returning a Profit Corporation Annual
Report. | could not have returned it on time since | did not have it. Further a
phone conversation with an Examiner this morning, | am submitting this letter as
well as the Application for reinstatement and the regular fees of $300.00 for last
year and this year's filing.

| apologize for any inconvenience this may have caused and would like to be
advised if there is another way future fees can be sent even if the form is not
received from your office.

Your, 1y,
Patrick J. Desnoyers

President
P & C PURCHASING SERVICE,INC.



