v . PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETlNG THIS FORM

y '.AppL|CAT|ON /\ FLORIDA DEPARTMENT OF STATE APPROVED
FOROD A Sandra B. Mogham e
Secretary of State

5E|N SIAIEMENT DIVISION OF CORPORATIONS 19 07 APR i

DOGUMENT # {/4@ 100 cecrer 7 M %03

1. Corporahon Name: ARY OF s T

TALL E
TRANS AMERICAN DISTRIBUTORS, INC. AEASSEE' FLORIDA

IO . - o oy T

Principal Place of Business Mailing Address BD"—-'D%"}%:’E}S “9)15050?'011

2043 N.W. B7 AVENUE wan1410.00  weid 10,00

MIAMI, FLORIDA 33172

It above addresses ara incofrect in any way, line through incorrect information and enter correction betaw.

| 27 New Principal Office Address, I Applicabfe 3. New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

- JULY 2,1992

I Sule, Apl. &, elc. Suile, Apt. ¥, elc.
5. FEI Number Applied For
[ Ciyastae T City & Stale 650343254 Not Applicable
=z T i 6. S 5 Addiional Fee reguire
Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIReD[] Saiz,. {.A(}I.:,:n.. a :F of Status ‘
7. N;rnes ;r;'rrj_éx'rggtﬁmggses of Each 6r1lcer and/or Direclor (Florida nonprofit corporations must list a1 1east 3 direciors)
B Name of Otficers Street Address of Fach [ ‘ '
Title(s) and/or Direclors Otticer and/or Director City / Stale / Zip
WL S SR 3 {Do NOT Use Post Office Box Mumbaers) 4
P JORGE AZEL, SR. 2043 N.W. 87 AVENUE MIAMI, FLORIDA 33172
5 EDWARD J. FERENCZI 2043 N.W. B7 AVENUE MIAMI, FLORIDA 33172
T JDRGE AZEL, JR. 2043 N.W. 87 AVENUE MIAMI, FLORIDA 33172
R E— ﬁan
o0 A% o\

i el

ime and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

— Name
EDWARD J. FERENCZI R B BorHumoe e NoT AG b
2043 N.W. BT A E Stree! Address (P.C. Box Number is Nof Acceptabie)
MIAMI, FLORIDA 33172 Suite, Apt. #, Etc.
City State | Zip Code

[ 710,71, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8,

3] .
Signalure of
He?gn. lered Agent . . S Date _—_i/l*_ﬂ/ﬂ [
‘L REGITERED AGENT MUST SIGN

11.1Does this corporation Hay a& intangible tax to the {See ofher side for information
_ Dept. of Revenue under S. $99.032, Florida Statutes. Yes xl Nol] on Intanglble tex)

12,1 certily thal | am an officer or director or the receiver or trustee empowered 10 execute this applicalion as pravided for in chapter 807 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporate name satisfias the requirements of section 5070401 or §17.0401, F.S,, thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under seclion 119.07(3)(1}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

Edward J. Ferenczi 4=14-97  305=477-0515

SIGNATURE: .
TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Date Dayiime Phone §

SIGNATURE A

CR2E040 (12/96)




