PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

L.
CORPORATION _‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State 070CT -4 aM . g
DIVISION OF CORPORATIONS G
i L.."_.‘ »v. J«
AL el UF STait

DOCUMENT # P03000085906

1. Corporation Name

R&B DISTRIBUTION, INC. | .

3. Mailing Otfice Address
5614 Northwest 14th Court

2, Principal Office Address - No P.O. Box #
5614 Northwest 14th Court

o e oré er REINSTATEMENT

=l FLU!\[D,.

4. Date Incarporated or Qualified

To Do Business in Florida 08/06/2003
City & State City & State
i i i ; 5. FEI Number Apphaad For
Lauderhill, Florida Laudertill, Florida 20-0141435
Not Applcanie
Zip Country Zip Country
33313 33313 CERTIFICATE OF STATUSDESIREDD S A onal T oe feduired
7. Name and Address of Current Registered Agent
Nam .
SaPI?EGEL & UTRERA, P.A. The reinstatement fee 15 imposed. except n
crcumstlances which the entity ¢id not receve
F D T et A AT E pa et Accertanie) the prior notices. By checking this box. you
are certifying the prior notices were not
ita _Apt, #, Etc. . . .
g it received and requesting the reinstatement
fee be waived.
I\fjllty State 331 ilpSCOde
iami
A FL

rporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.§

>/2 [i7

8. 1, being appoir)téfd tha kgis red a

ZQVIEGEL
Signature of y
Registered Agent By:

Natalia Uire\'a Vice Prasident WERED AGENT MUST SIGN

Cale

9. Names and Street Addresses of Each Qfficer andfol Director {Flerida nonprofit carporauons muslt st at least 3 direciors)

| Name of Street Adaress of Each
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
PSTD Bernard, Reinaldo 5614 Northwest 14th Court Lauderhill, Florida 33313

10. ! certify that | am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furtner cerify thal when filing
this reinstatement agalication, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817 0401, F 5. tnat an fees

owed by the corporfitipn have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119. F § The nformation ingicaies
shall have the same legal eff

ue nd accurale, apd as if made under cath

signat

D

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR D|RECTOR

on this application i

0[2 o7

| Dae

SIGNATURE:

Dayime Fhone &

moanckhatt (T 4 QT




