'
i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS E ' g L E D

DOCUMENT# S11018 SBNOV 1S PH 4:28

1. Corporation Nams
BRET-MOR DISTRIBUTORS, INC. °EF§%§§§‘§EEFF§%5 A

Principal Place of Business Mailing Address

gosemaE R ORI
NSTATEMENT <X

If above addrasses ara incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apl. #, elc. 1 1/06/ 1990
5. FEI Number Applied For
AT City & State 650225565 +4 | Not Applicable
- &. ry
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

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

Mame of Officers Street Address of Each
Titlelg) and/or Directors Officer and/for Director City / State / Zip
i:L 2 3 {Do NCT Use Post Office Box Numbers) 4
P CONSTANTIN, EDWARD 5750 SW 64TH AVE. S, MIAMI FL 33143
%
ST CONSTANTIN, LOTTIE 5750 SW 64TH AVE. S. MIAM! FL 33143
LTINS L —— =
-11/20798--011 15—-—803
ok PO PN ok S0 D0
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

WH!TMAN’ [RVING J Street Address (P.O. Box Number Is Mot Acceptable)

10651 N. KENDALL DR.

S1E. 200 Suite, Apt. #, Efc.

MIAMI FL 33176 Clty State | Zip Code

FL

10. [, being appeinted the registered agent of the above named carporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of ! féﬁgiﬁ W_E R EC !Rr‘ B Date ] //“/)'7’/’4/

Registerad Agent
’ / REGISTERED AGENT MUST SIGN
. ™ .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ‘X] No on intanglole tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremients of section 607.0401 or §17.0401, F.S,, that all fees
owed by the oomoraﬂon have been paid 2nd the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lottle Gcm, tantin

HIRED //// 7/28 5’05/44? 0IEF

NG CEFICER OR DIREGTOR ate Daf \me Phone #

SIGNATURE:

{ ‘4 & e 2 2
SIGNATURE AND TYPED OR FRINTED NAME OF

CRZEQAD (2/88)



