g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

-~ ey FLORIDA DEPARTMENT OF STATE & é E_w & {_‘:5
CORPORATION ! Katherine Harris it
. REINSTATEMENT Secretary of State Gl OEC2L4 PM 3:53 B L
DIVISION OF CORPORATIONS A

SECRETARY Of STATE .

DOCUMENT # P97000076509 TALUAHASSEE! FLORIGA B

1. Corporation Name

H & H WHOLESALE SERVICES, INC.
401 SOUTH OLD WOODWARD

SUITE 420

BIRMINGHAM, MI 48009

2. Principal Office Address

401 SOUTH QLD WOODWARD

3. Mailing Cffice Address
401 SOUTH OLD WOODWARD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
SUITE._ 420 SUITE 420 To Do Business in Florida 09/02/1997
City & State City & State .- L P
| "8« FEI Number @5 q%ﬁ% Applied For
BTIRMINGHAM, MT SRR BIRMINGHAM, MI.-. POF00GFEE00 Not Applicable
Zip Country Zip Country P " .75 aaa e S d"
" 8 itional Fee. required;
48009 U.S.A. : 48009 U.S.A. CERTIFICATE OF STATUS DESIRED [] AFASESwiseptk
7. Name and Address of Current Registered Agent -
Name
Howard B. Goldman ot T T T T S B o B I B T, S
Street Address (P.?, Box Number is Not Acceptable) _132,24“”_ '"’|:| 1 N m .y ]El
8000 Wiles Road . P! E?’:‘l f5in} P .-15 i 1)

Suite, Apt. #, Etc.
Suite 1
City - State Zip Code

Coral Springs

Signature of
Registered Agent

Howard

CR2E081 (8/00)

Date

STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

p/T/S/0 Howard+B. Goldman

401 South 0ld Woodward
Suite 420

Birmingham, MI 48009

owed by the corporation have begn pajd
on this application is true

Howard B. Goldman

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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.S., that all fees
and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
ifhature shall have the same legal effect as if made under cath.

248-433-0375

J SIGNATURE:

SIGNATUREAND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




