PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (%% FLORIDA DEPARTMENT OF STATE
FOR LT Katherine Harris
Secretary of State 7
REINSTATEMENT ... DIVISION OF CORPORATIONS A F‘LEB*

DOCUMENT # P96000069695 . 00 Sgp -7 PH 1z 08

1. Corparation Narme
CRETARY OF STATE.
COMPACT DISTRIBUTORS, INC. ITEEE’A‘HASSEE F LGR,‘:B.A'_

Principal Place of Business Mailing Address

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

2. New Principal Office Address, If Applicable . 3. New Mailing Cffice Address, If Applicable ks T‘ lon Yo ot V. :
& , CINSTATEM

| Flle S W 101 TeRR | ) F b S0 [0l Tegg i v E Y 1

Suite, Apt. #, selc. ) Suite, Apt. #, etc. | L M >

/ ' . T - 5. FEi Number o - - [Applied e

| CiygSige - = 7T e OB Sl e - e 650690007 e — | [NotApplicable

W1 amnrr _1=LoRibA R AmaR FLORIDA | e | [Rota

Zi Coun Zi ’ Count ) : - 79 Additional Fee required
,.:-';, 20 5 L? < L%-, So2E b{’Y < )4 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Namas and Strest Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each )

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

1 2

SD SMITH, MAVIS 6500 S.W. 26 COURT MIRAMAR FL 33023

PTDIEMIT H, AIBERT  |riile €. 101 —Tenrr MIRAMAR  FL B2O24

oo S=OasS 2 1Ta=—1
-03/26/00--01103--011
daesqin, 70 seetng, 75

oh

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

Nama

 EMITH ALBERT

BULGIN;- JERETA - - e Street Address (P.O, Box Number is Not Acceptable)

6509 S.W. 26 COURT 171 S. W 10 TeRRRes
" MIRAMAR FL 33023 Sufte, ApL. %, Eic.

City State | Zip Code
MR RAMAR FL| 23034

10, |, being appointet! the registerséegeq] of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i TURE REQUIRED owe 4/ 0D

» : REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1%. | certify that \ am an officer or director or ihe receiver or trusiee empowered to executs 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 satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE: fé/ 4 Bﬁ%Tﬂm FVSE/[;M [ ?//-ﬁa /9 /?/ D”E : ZQSF ZP[)Dgt?r:a%honz{/E?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety oty HIIIIIHllllIIII|||}||I!IIII}IIII\I!IIﬂlllﬂllllW%

CR2EQ40 (8/99)




