c
' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Wil\l
LHA \*m'

00SEP 25 AM 6:23

DOCUMENT # P98000022261

1. Corporation Name

AMERICAN HERITAGE COMMODITIES CORPORATION

2, Principal Office Address 3. Mailing Office Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
Suita Ant_ #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
E‘{UITE #603 SUITE #603 ngonlgusinéss in‘::rlorilsi?snI ° March 10, 1998 I
Zity & State City & State -
NORTH~MIAMT FL" NORTH MIAMI FL. 5. FELt:lumber L Applied Far I
i "f-—"765;0837946 Not Applicable
/Ip Country Zip Country 6. ]
33181 Usa 33181 USA CERTIFICATE OF STATUS DESIRED [ Rstiiiaseueliniietiaamit
) 7. Name and Address of Current Registered Agent I
Name —
COHEN, JEFFREY R. SO0000=41 521 55—
Street Address (P.0. Box Number is Not Acceptable) _;i;giag?n_ai-”g;‘i;gn 0

297 SUNNY_ISLES BLVD
Suita, Apt. 4, Etc.

S A e IR met e e e T S S e T - - —

State Zip Code

City
NORTH MIAMI BEACH FL 33160

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.
Signature of | : '
Registerad Agent . Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses'of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- f ' S f Each ' )
Titles Officers l::m’iro Directors Ottrf?f;rA:nddr?g? Sire;gr Gity / State / Zip
MGR | MARSHALL,GGREGORY L. 12000 BISCAYNE BLVD #603 North Miami, FL 33181

(
\ Qe
B\

~

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 certity 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
owed by the cerporation have been paid and the names of individuals listegon this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, ange#My signature shall have the.£ame legal effect as if made under oath.

SIGNATURE: Q(\q] obd 305-991-234M

SIGNATURE AfD TYPyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

p—

GR2EC81 (2/99)



AmericanHeritage

COMMODITY CORPORATION

September 19, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE: Corporation Reinstatement
Document # P98000022261

To Whom It May Concern:

This is in reference to the administrative dissolution of American Heritage Commodities Corp.
Please be advised that we did not receive the annual report for 1999 and 2000. For some reason
you have been mailing the annual reports to a non-existing suite number in our building. We
only discovered that our companies were dissolved by accident when a vendor attempted to get a
credit report. My follow-up phone call to your office discovered the error. Seeing as we were
not at fault, we request that the reinstatement fees be waived.

Please find enclosed a completed reinstatement form with the correct mailing address and a
check in the amount of $300.00 for the filing years of 1999 and 2000.

If you have an questions or comments please do not hesitate calling

12000 Biscayne Bivd. Suite 603. North Miami, FL. 33181
Phone 305-891-2344 Fax 305-891-6511 Toll Free 1-800-800-8815

2 o577



