PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F I L‘_ E D \
DOCUMENT # .
1. Gco)rpce;rallon NaEme 323172 9B MAY 19 PH 1:30

HISPANO AMERICAN DISTRIBUTORS INC SECRETARY OF STAT
R ARKASES) L ORIB

Principal Place of Business Mailing Address

4R -N-MANHATFAN-AVE~ “HETI N RANRATTANAVE ™
If above addresses are incariecl in any way, line througlh incorrect information and enter correclion below. RE!NS I A I EI IIEI ITM
... _ I

2. New Pringipal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied

RY-T-¥71 4/- AARALE AVE Soo ik A HALE AVE To Do Busingss in Florida 11[15/1967

Sulte, Apt. #, elc. Sulte, ApA. ¥, elc.

¥ 7 5. FEI Number Applied For
Oy & Biale Ciiy & Stata 59-1205988 Not Applicable
TAMPA, FL TAMPA, FL 6. N

z':’a word 03':‘5"’ 4 le5 VY ?}‘2}% CERTIFICATE OF STATUS DESIRED [] SB',Z;? Jadmenn Feo required

7. Names and Street Addresses of Each Qfficer and/or Direclor (Florida nonprofit corporations must list at isast 3 diractors)
Namae of Officers Streat Addrass of Each
Title(s) and/or Directors Officar and/ort Director City / State / Fip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
A
~Pb— |-BEQUERJIESUSNAPOLEON— JO+-CLOVERDAWN-DR- FTAMPAFL™ N~
—67-  |-BEQUER-GUSTAVO— -8400-W-BRABDOGI-&F— ~TAMPA-FL-
~P= | -BEQUER-VITALA— ~46H-GLOVERLAWN-DR-- ~“TAMPA-FL~
T =

IO ST I 50T —
R e 95

CR2EQ40 (8/57)

A1 :
LD _ARMARIO, VICENTE  |£RBI DRy crefk IR. TARERARL 12
Tt (Aaemaan wc./.a}é f)'_ﬁf @na (.%;a/ P ;ﬂb}/A ’7—354//
8. Hame and Address of Current Reglsterad Agent 9. Name and Address of New Reglstaras Agent
Name
-BEQUER-JESUS-N— ARMAR (0, VICENTE
Street Address (P.O. Box Number Is Not Acceptable)
~HOEN-MANHATIAN AVE- PR3/ DRY CREEK DAR.
“FAMPA-FL-800 4 Sulle, Apt #, Elc.
City State ( Zip Code
7 AMPA, FL.L| 23</8

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

- Date __ . _ ,,7IZZZQ¢,,,,,,,

Signature of
Registered Agent .

//{ ‘—VHKGJ_Sl YAGENT 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 [ No [] on Intangiole tax.

12. | certify that | am an officer or director or the receiver or frusiee empowsred to executs thls application as provided for In ¢chapter 607 or 617, F.5. | further certily that when filing
this reinstatemant application, the reason lor dissolution has been sliminatad, the corporate name satisfies the requiroments of section 507.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 118.07{3){l), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: . ___ % . VICENTE ARMARIO g/léL(&g)&é £ 769
SlGNAT!JH.E AND TY _PHI TED NAME OF SIGNING OFFICER OR BHRECTOR “ Dale Daylimo Phone #




