PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

BRET-MOR DISTRIBUTORS,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S11018

INC.

Principal Place of Busingss

ST50 BW 84TH AVE.
§. MIAM! FL 33143

Mailing Address

5750 SW BATH AVE.
§. MIAMI FL 33143

If above addresses are incorrect in any way, line through Ingorrect Infermation and enter correction balow.

FILED
S N30 py 2

SECRETARY of
[ALLARASSEE, FE(T)QJTDEA

AEINSTATEMENT A4

DO NOT WRITE IN THIS SPACE

Signaflire of
Regigered Agent

/|

2. New Principal Office Address, IF Applicable 3. New Maliling Office Address, If Applicable 4. Date In¢orporated or Qualilled
To Do Business in Florlda 1 1/%/1990
Sulte, Apt. 4, etc. Sulte, Apt. 4, elc.
5. FEI Number Applied For
City & State City & State Not Applicable
6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofticers Strept Address of Each
Titlels) and/ar Directors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Offica Box Numbers) 4
P CONSTANTIN, EDWARD 5750 SW 84TH AVE. S. MIAMI FL. 33143
ST CONSTANTIN, LOTTIE 5750 SW 64TH AVE. S. MIAMI FL 33143
TRODOEEBR02 T ——
=077/ 97 -~01163-~01 7
»ek 000, 00 #1080, 00
PN
s
,1\\_/ \
8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
. Hame
Wi . VNG J Streel Adaress (P.0. Box Number s Nol Accepiabis)
ree ress (P.0. Box Number is Not Acceplable
10651 N. KENDALL DR. P
STE. 200 Sults, ApL, ¥, Ete.
MIAMI FL 33176
City Sl_l_alt: Zip Code
10. 1, feing appolnied the registered agent of the abova named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

pae __ o~ 22-9 7

(

FGISTEHED AGENT MUST SIGN

(See other slde for
acditional inforrmation.}

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [:|
12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [ ]

(Sea other side for informatlon
ah Intangible tax.)

13. | do hereby cerlily thal the Information supptied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3){k), Floride Statutes. | re-
lease the Diviglon of Corporations from any liability of non-compltance with Section 118.07(3)(k} In the event that the information sug lied is deemed exampt from public access, |
certify that | em an officer or dlractor or tha receiver or trustee empowered to execute this application as provided for In chaptar 607 or 617, F.S. | further certify that when filin
thie reinstatement appllcation the reason for digsolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., and that all

1seds owe% by the oorporyave been paid. The information indicated on this application Is true and accurate, and my signature shall have tha same logal effect as If made
under oath, 4 m ﬁ m

CR2EGA0 (6/95)

SIGNATURE: Lo TT18. (oms T Avaial A,

367 L8- 09887

r)



