PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION [ﬁ/““‘ *_;,‘ FLORIDA DEPARTMENT OF STATE o
FOR s s Sandra B. Mortham [
ks .‘ﬁ# Secretary of State

REINSTATEMENT 2% DIVISION OF CORPORATIONS | Cor ey

DOCUMENT # p97000052251 .

1. Corporation Name FZ. WHOLESALE 11, INC. '|‘ o RIS
.". o ' oot

Principal Place of Business Mailing Address

5870 West Flagler Street
Miami, F1 33144

Il above addresses are incorrect in any way, ling through incorrgct information and enter correction below. )
2. New Principal Office Address. f Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
June 12, 14997

Suite, Apt. #, etc. - ) Suile, Apt. #, elc. Vv . e
5. FEt Number Applied For
Cily & State City & State 65-0797936 Not Applicable
. I — .
] $8.75 Additional F ired
2p Gountry Zip Country CEATIFICATE OF §TATUS DESIAED [T] |t et wie
_ L — o R e e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors) B
R Name of Officers Street Address ol Each
Title(s) andg/or Directors OHicer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) | o
President 5601 Collins Ave.
wner | Ovidio Pena &pt. 1509, MB, FL 33140|Miami Beach, F1 33140

o T e i i
T -02/N4/93--0105%6--005 T
*akATO0, 00 kS0 0

CR2EDAD (1/98)

B. Name and Address of Current Reglstered Agent 9. Name and_Address of New Ii-e';islered Agent
Name e, T T - T
Ovidioc Pena I . - . ]
R Strect Address (P.O. Box Number is Not Acceplahle)
5601 Collins Avenue
Apt. #1509 B o .
Miami Beach, FL 33140 - o _ o
[\ Gity 'I State 12.;) Gode B

{ 10. 1, being appoinied the J’egistered agent of the above named corporation, am Tariliar with angd accepl the obligatians of Seclion 607.0505. F.6

Date j“*- PR (79

Signature of
Registerad Agent .
REGISTERED AGENT MUST SIGN

11. This coréoration owes or has paid the current year (See otner side for information
Intangible Personal Property tax due June 30. Yes [:l No [.._.I o eninenabletax)

12. 1 cerlity that | am an officer or director or the receiver or trusleg empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5 _ that gl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119 07(3)(i}, F.S The information ind icaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

— . ,
<, |~ 2.9—- 9% 305-267-8881

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE: _
8I6




