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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
_DIVISION OF CORPORATIONS

FILED
‘O APR 20 PH 2: 45

DOCUMENT # $9 ¢ 00006y 3 8Y

1. Corporation Name
Holgate Distribution Company

SLLRE AR OF SiAlE
TALLANASSLL T LA

2. Principal Office Address
633 NE 167th Street

3. Mailing Office Address
633 NE 167th Street

¢

'- WWWNT“W'

Suite, Apt, ¥, atc. Suite, Apt. #, etc.
1103 1103 4, Date Incomorated or Qualified
Ta Do Business in Florida ()7/02/98
City & Stale - City & State- - - .
North Miami Beach, F North Miami Beach, FL e e Applied For__{
- No! Applicable
Zip Couniry Zip Country P 575
. .f3 Additional Fee requirec
33162 USA 33162 USA CERTIFIGATE OF STATUS DESIRED k4 for a Certilicate of Status
—
7. Name and Address of Current Reglstered Agent
s e s T S Cau' Ty =3
Name SO AUl Has=—01 T 305
Brian Hankerson Soaasvaiogon
s sl L e I T I S B Y | o Pt ki S ‘15
oy O F o e L = )

9000 Sheridan Street

Street Address (P.O. Box Number is Not Acceptable)

1s#e. Apt. #, Etc.

City
Pembroke Pines

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. .

Signature of
Registered Agent

o APTl 19, 2004

D AGENT MUST SIGN

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

Titles Name of

Street Address of Each

Officers and/or Directors Officer and/or Direclor City / State / Zip
-P.D - | William L. Wells - - -633 NE 167th Street, 1103 - North Miami‘Beach; FL. 33162
v.D George Howard 633 NE 167th Street, 1103 North Miami Beach, FL 33162
TD Brian Hankerson 8741 SW 14th Street Pembroke Pines, FL 33025

D Charles Holgate

4400 NW 10 Place, #L.206

Plantation, FL 33313

_L R

10. | certify that | am an officer or director or the recaiver 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
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

April 19, 2004

Date

954-600-0592
Daytime Phona #

SIGNATURE:

CR2E081 (C1/04)

-



AKXV

———

April 19, 2004

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Holgate Distribution Company

To Whom It May Concern:

Please process the attached reinstatement form for the above-referenced corporation. I

am respectfully requesting that you forego the reinstatement fee since I never received -
the annual report for 2003. Please expedite the reinstatement of this corporation. T am
enclosing $150.00 for each year dissolved.

Thank you for your assistance and if you have any questions, please contact me at (954)

600-0592.

Sincerely,

%%éé% %CTSOD .

Registered Agent



