PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' FLORIDA DEPARTMENT OF STATE e
(FOR Katherine Harri:.s FH_EB
REINSTATEMENT Secretary of Staté

DIVISION OF CORPORATIONS 99 DEC 21 BHI1I: 31

DOCUMENT #  P98000054483 SEORETARY GF.STATE
1. Corporation Name . - . T,’:‘kﬁ: ﬁ:ﬁﬁ‘:SSEE. FESR‘*BA

FTS DISTRIBUTING, INC.

» N - .
Principal Piace}of Business Mailing Address -
" rs
s ‘ : (

11767 S. DWIE HIGi-lWM 1267 . DIXIE HIGHWAY
#367 ' #367 .
MIAMI FL 331564 MIAMI FL 331564 REINS

If above addresses are incorrect in any way, line through incorrect informatien and enter correction betow. B TATEMEM )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ (BIJBI 1998
. 5. FEi Number Applied For

- —_————— e == = e E a7 T =y oo = e
City & Stata City & Siale 8= 3?/?/‘3 47 Wol Apphicatie

- i ; 6 - ey O NV
Zip Country Zip Country CERTIFICATE OF STATUSOESIRED [ .~

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD SPITE, WADEAHA 1955 LARKSPUR #626 SAN ANTONIO TX 78213
MOON20S 40135 —— 4
) —1Er‘iﬂﬂfﬁﬁ?-_:'llll;'?g‘:ﬂﬁé_
WK o0, (o FER¥ (o, 1
8. Name and Address of Current Registered Agent 9. Name and Address of Ne\;v ﬁégistered Agent
SR = £ e s i i S g e i MName, . *:%;:‘);Ei'u‘j;u‘ﬁbﬁ*j*"i;"’""'“" el o
St S e R e T e S T A WL | | g RO :
CARUSELLO, KENNETH J : . | street Address (P.O. Box Number is’Not'Acceptable)\ R
1925 PONCE DE LEON BLVD. N ‘ Q@5S ke Jevne. Road -
CORAL GABLES FL 331134 o Sutle, 20l # B,
Penthovse. AL -D
_ City State | Zip Code
(A pfal Qables, FL | 33134

10. 1, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e, B AT = REQUIRED e fUTCF

REGISTERED AGENT MUST SIGN

11. | cettify that | am an officer or director or the raceiver or trustee empowered to execute this applicatior as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6§17.0401, F.S., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. . KE

SIGNATURE: s.gfn@r\‘" VJ@@%MRED [=]=94

TURE AND TYPED GR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




