= | .

FLORIDA DEPARTMENT OF*STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS

FILED
02 HAR 14 Al 8 5b

DOCUMENT # p99000081881

1. Corporation Name

Don White Sales

3. Mailing Office Address

9160 NW 13th St.

2. Principal Office Address

9160 NW _13th St.

Suite, Apt. #, elc, Suite, At #, efc.
) ) \ I - R L . |-4.-Date Incorporated or Qualified. . ... .. .
: - L A R -Te Do Business in Florida
CityaState _ T City & State 09/10/99
R R e — - :| 5~ FEI Number, . ——— e e . . . |-Applied For

Not Applicable

Plantation Florida - Plantation, FLorJ.da S 65-0953977
Zip ' Country i B L Rkt R I
33322 33322

7. Name and Address of Current Registered Agent

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESRED [

Name
Donald White BIu wtm py gty g e geeel o e pees

Street Address (P.O. Box Number is Not Acceptable) e PR -'L'f :mr“ .I!._??i ‘-?_.r_.“:.-.:_-1 -
9160 NW 13th St. —04 05 02— 101 T

Suite, Apt. #, Ete. R RS

City
Plantation

CR2E08% (9/00)

Date 02~} g\,

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Name of ST - Street Address of Each - .| - o C ) ) Ciiy!StatelZip

Officers and/or Directors - - Officer anc/or Director

9160 N.W. 13th Street | Plantaton, FL 33322

Pres Whité, -J‘Don—élc‘l

R e T i T o S EIETREE = e SN P ET) PR T AR ik VS e - End

Loz_

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further ceniify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.,
that &l 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)(i), F.S.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUR%@ AN O2~-W-0.  g54-41- 4R N

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32524F 1



