PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
CoR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 NOY -5 PH 5: 25
DOCUMENT # P98000007586
1. Corporation Name SECRETARY (F STATE

TALLALAGE
MULTISOURCE WHOLESALERS, INC. (LCAHASSEE. FLORIDA

Principal Place of Business Mailing Address

o 7 e g o HIIUIIIHNI\II||l|III\I|lIIIIIIIH||WII||HI|I!II\IHINIIWIH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 ﬁE %S? ATE MENT

If above addresses are incorrect in any way, line through incorrect information and enter comection 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
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 1’23”998
5. FEi Numbar Applied For
City & State City & Stata _—- 1 - - 59_-3488312 - Not Applicable
6 . .
- ; : $8.75 Additionat d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Stroet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RIOS, ARTURO M 2929 5TH AVENUE NORTH ST. PETERSBURG FL 33713
D R10S, MYRNA M 2929 5TH AVENUE NORTH ST. PETERSBURG FL 33713
D RIVERA, ARTURO R M-30 MARGINAL LOMAS VERDES, URBA  -~- -~ TANPHIAD .LIMMARG. PR .NMGRA -y
P Tt |
i -":“? LT
Y e o = - v = \’
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name BOODS491 S 1 6——5 g
0 =120 A0 42— 1 g
RIQS, ARTURO M _ Strest Addrass (P.0. Box Number is Not Acdestable'S L, DIF) adabak 50, DN g
2929 5TH AVENUE NORTH T B 1
SUITE B Suite, Apt. #, Etc. S ! "
ST. PETERSBURG FL 33713 o s 2
o 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
; VA LR RN N R S oF G R I 0
gt OQADINAL L RBG L s pats 0731700
T l REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as prowdad for in chapter 607 or 617, F.S. | furlher certify that when filing it
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees 1
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated i
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

S T N S A TP R Vlce ~President 10/31/00 (727} 327-8041
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE: _ 3 CPEX

SIGNATURE A




