-APPII:ISQTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIZNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P99000094476

1. Corporation Name

PURE SOURCE IMPORTERS,

INC.

Principal Place of Business

2950 PALM ASRE DRIVE. SUITE 501
POMPANO BEACH FL 33069

Maziling Address

2950 PALM AIRE DRIVE. SUITE 504
POMPANO BEAGH FL 33069

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mallmg Oﬁ"ce Address if Applicabla 4. Date Incorporated or Qualified
T st - - - S e - -To Do Business in Florida 10’2-”1999..A_ - -
- Suite, Apt. #, ste. Suite, Apt. #, etc.
i 5. FEI Number Applied For
~City & State City & State J e ﬁf ‘fg yé / Not Applicable
.T i 8.75 additional F ired
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ AAAQNA AR

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

Name of Cfficers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer andfor Director . City / State / Zip
PTD DISPENZA, ROBERT M 2950 PALM AIRE DRIVE, SUITE 51 POMPANO BEACH FL 33069
vsD TOMINELLI, JOHN 2950 PALM AIRE DRIVE, SUITE 501 POMPANO BEACH FL 33069
=_: L i——‘..a-zi;—.le —
\\&\\ \"‘m L ThR— 010
\% TR0, 00 s 750, (1T
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
- T Name - g
ﬂ bentt 14 g
SPIEGEL & UTRERA’ PA. Strifet Address (P Tifx Number is rﬁn{e.%ﬁ%)’v?/ g
343 ALMERIA AVENUE 250 %/MAW.? 72 vl 5
CORAL GABLES FL 33134 Suite, Apt. #, Elc. &
Cil State | Zip Code
%mﬂww ez FL |33-£%

10. |, being appointed the registered agent of the above nameg, corporation, am familiar with and acceft the obligations of Section 607.0505, F.S.

Date /2;/2—/’/1’&’

Signature of
Registered Agent

14. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed onh 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 effact as if made undsr cath. i

/2 / z///;,

7 Date

Ly-977.37%0

Daytime Phone #

SIGNATURE: { (A 22

ISIGNATURE A D TYPED OR PRINTED AME‘GF SIGNING OFFICER OR DIRECTOR

/ﬁrdf/z%/b/. Disfenizg Fres.




