PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e % FLORIDA DiPAT;T::EN"‘f OF STATE
FOR 5 sc o seie.
REINSTATEMENT &8  owisionor corpomaTians.
DOCUMENT # P97000001880 , ‘ e
1. Corporation Name q / s
CP DISTRIBUTORS INC. |
Principal Place of Business ~ Maiing Address 7
g s e i A
IAMI FL 33133

If abave addresses are incorrecl in any way \m( tlmnnh ircarect inforiaton and enter carec o h S

2 New Principal Ofice Address, [f Applicable [ 3 Now Maing Office Addiess If Applcatic 4. Date Incorporaled or Qualified

To Do Business in Florida
Suite, Apt. #, elc “Suite, Apt #.etc. T ; S, 91@1997,,,7 -

| orsm—— — ————— —— i -~ -~ — | 5%iEan

Applied For

Cily & Stale Not Applicable

S — €

$8.75 Additional Fee required
for a Certificate of Stalus

Zip Country B Zg Coutilry

CERTIFICATE OF STATUS DESIRED [:]

Name of Officers T Streat Addirgsé;l.l?aéh T T
Title{s) and/or Direclors Officer and/or Director City / State ! Zip
1 2 . s (Do NOT Use Post Ofee Bax Nanibers) 4 o o ]
D/4f /|LOGAN, BARRY § 2665 S BAYSHORE DR, STE 501 MIAMI FL 33133
—m e - - - - S e — __,__i.,__‘
D FEWRARXpONALE D T RRTSHORE DR B HK N MIAREE 858
—— - [ - I - e
D Nahmad, Albert H. 2665 s Bayshore Dr. Ste 901 Miami, FL 33133
D/.? Perez de la Mesa, Manuel 2665 S Bayshore Dr. Ste 901 Miami, FL 33133
ﬁ ;ﬁ/ Breefe, Jon 2665 5 Bayshore Dr. Ste 901 Miami, FL 33133
‘VP Donegan, Peter 2665 5 Bayshore Dr. Ste 901 Miami, FL 33133
8. Name and Address of G CUrrenl Ragistered—A;;nl A 9 Name and Adduss of Nw. Reglstcred Agent v 7”;
— e T e
%;Tg:‘??grﬂ:gw‘ce GOMPANY i Sfr-ee! Address (P'.O, Box Number is Not Accebtablo) T T e
L. . T T ] e Y s W Bl G
TALLAHASSEE FL 32001.2525 S, At #,E1c 3 0DULLE SEn Al =
b iy - *kak 150 Ig;}-?wg:ﬂ.{uj —

10. 1, being appointed tha registered agent of the abave named corporalipn, am familiar with and accept the obligations of Section 607.0505, F 5.

o 12 /

L
Signature of
Registered Agent - e

'I-"

A S PR <t e} ZrEnaal o1
"11. This corporation owes or has paid the current year R 'éLs.Je'L J=s26
intangible Personal Property tax due June 30. Yes __ No D B ) ng’tﬁ'g'b*ﬂi IR

12. 1 certify that | am an officer or director or the receiver or trusiee empawared to executo this apphcation as provided for in chapter 607 or 617, F.8 | further certity thal when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes tha requirements of section 607.0401 or 617.0401, £.5. that all fees
owed by the corporation have besn paid and the names of individuals kisted on this form da not qualify for an exemplion under section 119.07(3)i). ¥.8. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: ) g ) Barry S. Logan 12/09/98 (305)714—4102

RORDIRECTOR e I R o

0028027~ AF

REINSTATEMENT jg55- 400

CR2ED) (998}



