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PLEASE READ ALL INSTHUCTIQNS BEFOHE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISIIN OF CORPORATIONS

DOCUMENT #P98000086892

1. Corporation Name

Deluxe Distributors East, “Inc.

——

2, Principal OHtice Address
9836 Sandalfoot Blvd

Suite, Apt. #, ate.

“3. Maling Office Address
142 W. 57th Street

Suite, Apt. #, etc.

2EPR 22 AM 9: 58

SELRETARY OF STATE
TALLAHAGSEE. FLOHIDA

7035 Beracasa Way

i _4. Data Incorporatad or Qualified _

"Ta o Busifess in Florida

Cily & State City & Slate
Suit 10 3BOCE:1 E?ton New.. York... NI - 5 FEI Numbar ] |Apptied For
Suite 1. SRS P, S e e T 22=30 183 Not Applicablo
Zip Country Zip Country 5. sa7s
Addilicnal Fee required
33433 10019 CERTIFICATE OF STATUS DESIRED (] \atiuiearinin Sias
0 7. Name and Address of Current Registered Agent_ ot __. . .
) Name o a .
Gary, Richard.v. i —
Street Aldress (P.O. Box Numberis Not Accepiable} E— Ry elrs PPy 1 D[]l‘
2701 Lejeune | Road 05, 9.3,1?*-::'31'3 4
<. B Suite, Aph #:Fte. — = —_ - e =
] Suite 4 0 5 .
City Slare Zip Cade
Coral Gables FL 33134
8. |, being appointed the registered ggant of tha aboys na ‘orparation, am familiar with and acéé?ai the obligations of section 607.0505 ar 617.0503, F.S, S
: ’ : 5
Registeind Agent y i Date f AT g
- REG)#ERED AGENT MUST SIGN i ©
9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must fist at least 3 directors)
- !
J———— : Name of - e Sloet Address cf Each Qi
Tidas " Officers and/or Diractors l Officer and/or Director City / State / Zip
/91}-& ,ér‘ :
Ozer, Joseph 142 West 57th st. New York, NY 10019
e —— — e T s = T = = - 1
=§= s, ) P ST o = m— — P ppuuL U P - -

this reinstatement applicalion, the reasen for dissolution has been eliminated, the carporale
owed by the corporation have been paid and the names of individuals listed on this farm do not

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

P

SIGNATURE:

0. | cedify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

name satisfias the requlremenls of sectian 607.0401 or 617.0401, .S, that ali fees - »
qualify for an exemphun under sechon 119 0?(3)(|) F S Tha |nfon-nauon indicated

o (il yy-s7e

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-

Y Y A
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2002

DELUXE DISTRIBUTORS EAST, INC.
142 WEST 57TH STREET
NEW YORK, NY 10019

SUBJECT: DELUXE DISTRIBUTORS EAST, INC.
Ref. Number: P98000086892

We have recelved your document for DELUXE DISTRIBUTORS EAST INC and
check(s) totaling $750.00. However, your check(s) and document are being
returned for the following:

The fees to reinstate the corporation are as follows: $600 reinstatement fee,
$61.25 filing fee per year for the years 2001 through the current year, $88.75
corporate supplemental fee for the years 1992 forward.

Therefore, the total fee to file the reinstatement is $900.00. Add an additional

$8.75 for each certificate of status requested.
You failed to make the correction(s) requested in our prévious letter.

Provide the title(s) of each officer/director listed on the report or on an
attachment.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 702A00019582
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ThHvigion of Cornoratinrne - PO ROYWY 297 . Tallahacecne Flarida 29214
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November 19, 2001

DELUXE DISTRIBUTORS EAST, INC.
42 WEST 57TH STREET R
NEW YORK, NY 10019 L L am o

SUBJECT: DELUXE If}iSTRIBUTORS EAST, INC.
Ref. Number: P98000086892

- e ER . m L e mE T o mRRIn L s ee— e cm SR L - EEERes . snowpme e SF e D s minoev—eemmmImInoeRro o R i e ST D i e . L =

We have received your document for DELUXE DISTRIBUTORS EAST, INC. and

[

- - check{s)-totaling=$150:00:—However=your=check(s)-and=document=are-being—=——————~—=

returned for the following:: © ., 7 = neov st

R

The above listed corporation was ad_@iﬁ{st[étively dissolved or its certificate of
authority was revoked for failure to file,its;2001 corporate annual report/uniform
business report form. To reinstate,”the corporation must submit a completed
reinstatement _ application/annual  report/uniform  business _report .and. _the

o~ . Ao et

appropriaté feds: ,.

DI RO S

= “'“"'"’“S”"Thé‘féés?-‘to'_"‘[é_iris't’été‘*théfCGrHSfation*afe’a's=folioWs:“"’$600:00=féinstate'm'”e’ﬁt‘féé?*"'—"- ‘

$61.25 filing-fee per year for the years 2001 through the current year, $88.75

corporate supplemental fee for 1992 and every year thereafter.

* Therefore, the total amount due to reinstate the corporation is $750.00. Add an
additional $8.75 for each cettificate of status requested. '

' The total amount due includes the 2001 Annual Report/Uniform Business Report
and Supplemental Fee. ' .
: _._?,,‘:Fiursuant to' section 607.1422(1)(b), 617.1422(1)(b), or ©08.4482, Florida
Statutes, your designated registered agent must.acknowledge the designation by
signing in the appropriate block of the form.

§ -

e Ploase list the title(s)-of.each-officer.in-your-document. —coc - FPEE S

.-« Please. return_your_document, along with a copy of this letter, within 60 days or

. e Rt e i Tl et T D sl Eme s L L= fae = .
. your filing will be considered-abandoned: S SR .

It youthiavie, ARy’ Guestions conceming the: filing of ‘your document, please. call,
(850)\*24516059'.“{ ST AGEL 0L B ABSE TN SHLONNHES S CIIRRGG nlvE ;;,58: My
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Leslie Sellers :

Document ' Specialist ~ Letter Number: 201A00062093 .
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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