Do VT

FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ER——

N o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DEPARTMENT OF STATE

1. Corporation Name

T. WitoLESALE, THC.

DOCUMENT # ?U\O\UDDO \WeAa4

2. Principat Office Address

W6 SPRINGSIDE CT

3. Mailing Office Address

[0 SPHMN&SIDE CT

Suite, Apt. #, etc.

[ — ——— e e  —— — - —

Suite, Apt. #, etc.

- — e - e mew -

Vo

e T
s er f'd{HI
;:;J"]H OF CORPOR IATION

OFAPR 16 AN 9:54

4. _Date Incorporated or Qualified
To Do Busingss in Florida

z[o3/79

Applied For

Not Applicable }

City & State City & State
5. FEI Number
ZipL‘o A 6‘&Lcnocmuﬁtry FL le;-ohl $H00 ‘?Dtjur{try F L 5 q = 355+32+
22779 <SEMINOLE | 32779 SENOLE

" CERTIFICATE OF STATUS DESIRED [ Ak

for a Certificate of Status

7. Name and Address of Current Registered Agent

6 SFRINGSIE CT

Name T P 1
SeoTr M- TAYLOP- 2000040 ISTHS2
Street Address (P.O. Box Number is Not Acceptable) —U{H ‘:‘j' RE N R f:‘:

Suite, Apt. #, Etc.

- — H— e N - —

"~ LonekiosD

8. |, being appoeinted the registerefl agent.4f the above

Signature of
Registered Agent .

ST

Zip Code

32779

med corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

" HEGISTERED AGENT MUST SIGN

CR2E081 (9/00}

Date 4! IL_/O’

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

Name of

Titles Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Scorr t. TaqLep.

(0 Speid&sitE T

Lo EdooD, FL 32779

VP

DAREL- & TrYlor

no SpeINGSIDE

LONBKE0D, FL 32979

I —

owed by the corporation have
on this application is true angl accurat

SIGNATURE:

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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 §17.0401, F.5., that all fees

id and the names of individuals listed on this form do net quatify for an exemption under section 119.07(3)(i), F.S. The |nformat|on mdlcated

and my signature shall have the same legal effect as if made under oath.

ceom . Tarlel Hfor 467-260 753

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




Ty

-

D.S.T. WHOLESALE, INC.

110 SPRINGSIDE CT.
LONGWOOD, FL 32779
407/774-1540

SCOTT M. TAYLOR, PRESIDENT

Diviston of Corporations
State of Florida

P.O. Box 6327
Tallahassee, FL 32314

April 12, 2001

Sent via US Postal Service regular mail

Please accept this letter as a statement in which I did not receive any
correspondence regarding the request for yearly corporate reports to be filed.

I regret my corporation is now listed as inactive and request the fee of
$600.00 to reinstate be waived. Please consider my request and find the

necessary reinstatement form included in this mailing.

Thank you for your assistance in resolving this matter.

Sincerely,

Jetlf

Scott M. Taylor
President
D.S. T Wholesale, Inc.
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