PLEASE READ ALL INSTRUCTIONS BEFORE CQi

)

DIVISION OF CORPORATIONS

DQCUMENT #‘?3190@00@ 0854

1. Corporation Name
ELIle tobolesale Fouds ful

3. Mailing Office Address

4980 4w 53 Streec

2. Principal Office Address

Hago  Swy s ske.

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

IPLETING THIS FORM.

0B bG Go147 035 Bl
o

4. Date Incorporated or Qualified
To Do Business in Florida il
- }-

sotte- 113 Suilke-  HUB
Ciy&State— - City & State T
Dowe. FL Daw €. FL-
Zip Country Zip Country

23314 333\

5. FE! Number [
S- 0%y 7995~ 00

6.
CERTIFICATE OF STATUS DESIRED ]

Applied For

Not Applicable

7. Name and Address of Current Registered Agent

Name

NECRiO(AS KL o st 420 EXLD

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

33 _Spoull FEQERM. L i
Suite, Apt. #, Etc. N !
SV 800
City _ . State Zip Gcide:' )
Fear é,qum‘./LDA/(: FL| 3370

B. |, being appointed the registered agent of the above named corporation, am fa

ANAM, o -

Signature of
Registered Agent

. REGISTEREVAGENT MUST SIGN

{Jar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae [+ h/ e OO

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

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Directors

City / State / Zip

AR 95T W T e

Loawes i, FC 3333

Pﬂéc*"—“@ro@”’“

30

DON31 55 c23——1.

-N3/03/700-~-01007--016
sxdek 150, 00 k150,00

SIGNATURE:

10. | cenify 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
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 alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal affect as if made under oath.

Dholay  9SY- 7271 Fow

SIGNATURE AND T oR Pﬁlly D NAME'OF SIGNING os”c:—:n OR DIRECTOR

Data Daytima Phone #

7

CR2E081 (9/99)



Pavcaoore¥s7 Z

JURGSW 52 Strect

ELITE WHOLESALE FOODS ING.

o Davie I'L 33314

Phone 53473 27-9000)
Fax 954/327-1111

January 29, 2000

Department of State
Division of Corporations
P.O. Box 8327
Tallahassee FL 32314

Dear Sirs

.In Aprll of 1999, we..filed.our Corporation.papers_and_sgent-in_a check for
”'*flkvng fee. The check was cashed(see attached), however the form was returned
to ius-for lack of FEI number. We did have an assigned FEI number, but had \//,?’/,
missed the space on the form. When we received the form back for Corre.olon,
it was filled out and returned within the 30 day period allotted; Having
received no further communication on the matter, we assumed tHé. all was in
order. Our attorney informed us of our Corporation status, .and that’'s how we
discovered that there was = problem As we did fileg our form on time, and we
did possess a FEI number, dfid the check was casheu*”L am asking you to please
walve the reinstatement fees and accenr tne enclosed one hundred fifty dollar
check as payment for the year 2000.7 - § .4
b‘:‘

g Sincerely,

=

raig Ray

ST e e e T — e~ U . e e e o=




