*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith , F | L ;: D

| ; Secretary of State
o DIVISION OF GORPORATIONS 02 0CT 29 AHID: 36
DOCUMENT # P97000061644 SECHETARY OF STATE
1. Corposation Name TALLAHASSEE- FLOR!DA
INCO 1 DISTRIBUTORS, INC.
Principal Place of Business Mailing Address

e A
MIAMI FL 33162 MIAMI FL 33162

us

ff

us

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 Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07/16/1997

Sui

te, Apt. #, otc. Suite, Apt. #, etc,

5. FEI Number Applied For

City & State City & State 650767651

Not Applicable

Zip

& Aclditio ee req e

» Country Zip Country CERTIFICATE OF STATUS DESIRED (] AR

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 diractors)

Titla (s}
1

=

o3 Name of Officers Street Address of Each

2 _and/or Directors Officer and/or Director City / State / Zip

P

3 4
COHEN, KEITH - _
10295 o M1 105 403/52.0 iba/zméa ve FL 35,54

COHEN, INES -£1P8-NF-203- TERRAGE MIAMI FL 33179 /
2315 NE L4 s+ NNB _EL. 33160

DOONCEE 4 4470
10/23402--D1037--012 #1500, 00

/

SRS
AN

B. Name and Address of Current Registered Agent \ 9. Name and Address of New Reglstered Agent

Name

/(e./'%/? f? Co Aen

COHEN’ KEITH Strest Address (P.O. Box Number is Not Accegtable)
2123NE 203 TERR /o2 g5 ? 7;;_;5 e ;4.’52.0
MAMITFC T 0 Suite, Apt. #, Eic. .

" Bul Hoksova FL | 33/5

CR2E040 {8/02)

10.

Signatuyre of
Registered Agent

i, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

[RED o i0)i2 12

GvatezZ REQU

/ REGISTERED AGENT MUST SIGN

i1,

SIGNATURE: “SHM . 'L.f REQLYRE iDes @Afn ro/z%/pz @OS:)‘/‘W'?’//L

| certify that | am a{n officer ar director or the receiver or trustes 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 61 7.0401, F.S,, that all fees
ewed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Sl@ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayilime Phona #
- 1 "




%coz 7/ @/}&MZM@//&, ﬂw

18235 NE 4TH Court
Miami, FL 33162
(305)999-9112

.............................................................

October 22, 2002

Florida Department of State
Division of corporations

P.O. Box 6327
Tallahassee, Florida 32314

RE: Document # P97000061644

To Whom It May Concern:

1 am writing in response to the notice I received in the mail today
regarding our application for reinstatement of corporation. This was the
Jirst notice 1 received this year, I never received the annual report that is
usually sent in April. Please accept my filing fee of $150.00 at this time
and reinstate the above corporation.

Thank you for your assistance in this matter. If you have any questions
Please feel free to contact me at (305)999-9112.

Sincerely,

(Ines Cohen

Vice President




