.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ——

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

o

DOCUMENT # [2§320¢20/¥2%/

1. Corporation Name

VI TED 5/1‘0;(‘50%% 4
[3LH S (52
LY AL

2. Principal Office Address 3. Mailing Office Address

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

FILED
OSAPR 1L PH 3¢ il
XET!

STARY OF STATE
AHASSEE, FLORIDA

s
SALL

City & State City & State

4. Date incorporated or Qualified
To Do Business in Florida

5. FEI Number

Applied For
Not Applicable

Zip Country Zip Country

65~0835%/ %

" CERTIFICATE OF STATUS DESIRED I

$8.75 Additional Fee required
for a Certificate of Status

e
7. Name and Address of Current Registered Agent

| 247 t Bort/

Name

Jesvrer) [ EBBIE SRSt

TQe ress (P.0O. Box Number is Not Acce| e — —
VI ST 1L SRLE 05712/ 0501061020 +#308. 73
Suite, Apt. #, Etc.
City State Zip Code

FL

2379L

B. |, being abpoinied.the registered agent.of the above named corporati

Signature of
Registered Agiep
REGISTERED AGENT MUST SIGN

, am {amitiar with and accep! the abligations of section 6(7.0505 aor §17.0503, F.S.

Date

9. Names and Street Addresses of Each Offit‘;::{ and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers !:ﬁcrir:'il? :Directors . %tirf?c?(;rA ::c;?gfs lgifrsggr‘ Clli I’ State / 'Zip
I, Tesondr, DEBBIE 4| (3¢7 / ¢ | P17 2”
J3CHUS 62 200 AVE - [l 33/

- ﬁwqgﬁmmcpf?rj YT‘H?,’L“-:‘ ‘\\ [ _u’(
T [TUME:

40. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals Iis;i?aﬁis form do not qualify for an exemption snder section 119.07(3){i), F.S. The information indicated

on this application is trye and accurate, and my signature shall have the saaie legal effect as if made under oath.

SIGNATUR

Y ) 2-25  305775-3/80

r'IAME OF EIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR PRI'QED

Date Daytime Phona #

CR2E081 (01/05)



ps:

-

UNITED WHOLESALES, INC
" 13644 SW 142™ Avenue
Miami, Florida 33186
(305) 251-1460/1461

April 11, 2005

Division of Corporation
POB 6327
Tallahassee, Florida 32314

Reference: United Wholesales, Inc

To Whom It May Concern:

I am writing this letter in hopes to reinstate my Corporation (United
Wholesalers, Inc. EIN 65-0895918). The reinstatement application is attached
along with a check for $300.00 to cover the 2004 and 2005 renewal fee.

I am requesting that the penalty be abated for the following reasons. First off,

‘1 did not receive the form for the 2004 renewal. I think the Corporation was

administratively terminated when I did not respond for the 2004 year. For

those reasons, the 21005 application was not sent and the application was not
filed.

I discovered the corporation was inactive when I checked its status on my
computed.

I will greatly appreciate if you will abate this penalty and reinstate this
corporation as requested.

incerely;

‘ ~
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Debbie A. Jesur

President
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