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1. Cormporation Name

CENTER- ORCE Tioa~n CO-

VISTRADY T

e

TOOOOS491 397~ —3

—12/03/00--01024~-012
3. Mailing Office Address k] R0, 00 ##wk]50. Dj

G230 PEMABMOKE D

2. Principal Cffice Address

G230 PEMBROVE RD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida

o%lm/gg

City. & State - . —__| City & State B — - —
A ,‘ F L 5. FEINumber Applied For
MIRAMA FL’ Mt EAm 6ES-0864YUT706 1 Not Applicable
Zip Comiy LS H Zip Country P
23023 (BQO\JJP\R 3) 33033 B 0sHQ CERTIFICATE OF STATUS DESIRED [[] odrtional Fee Tequired
7. Name and Address of Current Registered Agent
Name
MARGARREY L. COELWO
Street Address (P.O. Box Numnber is Not Acceptable)
330 Swy 7 Lf TERRACE
Suite, Apt. #, Etc I - o . o -
City State Zip Code
PLantTATIOM FL | 33>17
@
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
@
Signature of : } [ I+
Registared Agent W\ sz\.t % B C.\Q (—QQJO Date lo [ 96 m %

v (GEGISTERED AGENT MUST SIGN

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

Street Address of Each
Otficer and/er Director

Name of

Titles Officers and/or Directors

City / State / Zip

ABO SW 74 TR TENLRACE

PO | DENIBE C. TANVARIQ

PLAnTATION | L 33317

PLAM TATIo M, L 33317

VD [ mELSOS COELWW

330 SWw 7y e TENURALE

PLEaN TR ToM, FL 3337

MmMGheeT (- COELRO

330 SW 74 Ta. TETULALE

PLamwtrTion, FL3I3d T

Lut R. JanduARLO

330 SWO T4 TENNWACE

PLH—NT("\TIQ‘-)]FL 33317

N
o

10. | certity 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
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0404 or 817.0401, £.5., that alt 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 119.67(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Yook . Codlo  mAsAreT L. COELAD

SIGNhTUREgND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl2elos 9SY4.965.8330

Date : Daytime Phone #




October 26, 2000

Florida Department of State
Division of Corporations
Tallahassee, FL. 32314

Re: Center-One Distribution Co. FEI# 65-0864761

Piease accept our apologies for the following: a few months ago our accountant

sent us, by mail, the 2000 Uniform Business Report to be signed and sent to your
dept. along with a $150.00 payment. We were not aware of this mailing everything
just seemed in order until few days ago when going over some documents we realized
that we never received nor consequently we never submitted this form..

At this time we called your dept. and we were informed that our corporation had been
dissolved but due to the facts, we were advised to send the form that was being sent 16 us
along with this letter explaining the circumstances and expecting that you would
understand and accept our report and reinstate our corporation.

Therefore, please find attached the corporation reinstatement form along with a
check of $150.00 for the original annual fee.

We sincerely apologize for this situation but would appreciate any and all cooperation.

Best regards,

Margaret L.. Coelho

Any question please call collect at 954.965.8330




