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Secretary of State
DIVISION OF CORPORATIONS

stk FARY OF STA 1

DOCUMENT # P03000072039 IALLAHASSEE FLORID
AL i ot A

1. Corporation Name

FLORAL WORLD DISTRIBUTORS CORP.

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address N 0
3475 W. FLAGLER ST 3475 W. FLAGLER ST REENSTAT@%?};L__M_
Suite, Apt. ¥, etc, Suite, Apt. #, etc.

2ND FLOOR 2ND FLOOR 4. Date Incorporste o Quiified I
City & State City & State - :EDOB il 07/30"1984/ i

. FEI Number Applied For

MIAMI FL MIAMI FL e
2Zip Country Zip Country 6 ]

33135 USA 33135 USA " CERTIFICATE OF STATUS DESIRED [Z] il

_ 7. Name and Address of Current Registored Agent Fre comr No waivg 5 it]ial

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

JOSE LUIS LOPEZ

Street Address (P.O. Box Number is Not Acceptable)

h . cos. . .
1000 PONCE DE LEON BLVD the prior notices. By checking this box, you

are certifying the prior notices were not

SS;IBA:L#O%CR received gnd requesting the reinstatement
iy Siate | Zip Gode D A (b i =Pege otn e
CORAL GABLES FL {33134 A9/ --01023~-003  #%1505.75
8. ), being appointed /rogist agent of the ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Reghtored Agont - oo 11/09/2009
/ REGIST’ERE[{A}ENT MusT Slon \

9, Names and Stree}hddwssé of Each Officer and/or Director (Florida nonprofit corporations r;ust list at least 3 directors)

Titles Officars r;:mrd Directors %tmm;r‘:ﬁiﬁrsggg City / State / Zip
P/S | BARRES-FANJUL, AGUSTINE| 1930 NW 36TH AVENUE| MIAMI FL 33125
SVPISIHAYDELSTIEN, YISHAI  |1930 NW 36TH AVENUE | MIAMI FL 33125

VP

LEAL, ANDRES

1930 NW 36TH AVENUE

MIAMI FL 33125

AVP

ZUBIZARETTA, F

1930 NW 36TH AVENUE

MIAMI FL 33125

T

RUBIO, VICTORIA

1930 NW 36TH AVENUE

MIAMI FL 33125

&N [

0. E-mail Address;

{To be used for future annual notification)

11. | certify that | am an officer or director or the receiver or trustea smpowerad to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess

owad by the corporati
mada under oath. KT
SIGNATURE: ___\}'

paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

11/09/2009 305-441-1300

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




