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< APPLICATION
FLORIDA DEPARTMENT OF STATE

* FOR DIVISION OF CORPORATIONS
REINSTATEMENT _
DOCUMENT # 620228  FILED

1. Corporalion Name

R & M DISTRIBUTORS FROZEN FOODS, INC, IR R IR

Lelneaad i STATE

Mailing Adaress Principat Place of Business i- ,""\LL f[\‘fl rq {1 BF gL » FLO}HDA
2990 S.W. 6 TH STREET 2990 S.W. 6 TH STREET
MIAMI, FLORIDA 33135 MIAMI, FLORIDA 33135

It above addrasses are incorract in any way, line through incorect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mamnng Address. If Applicable 3. New Pnncipal Cffice Address, If Applicabie 4. Date incorporated or Quaiified
Te Do Business in Florida
Suite, Apt. #. tc. Suite. Ap). #. etc. 04/ 2 0/ 19 7 9
5. FEI Number Appled For
City & State City & State 59-1 0266 7 3 Not Applicable
. . .
Zip Country Zip Caunry CERTIFIGATE OF STATUS DESIRED [X] Sa'.z,? . (d:l.'::::::cf Ef'ﬁ‘.‘.‘.','l“’

7. Namas and Street Addresses of Each Oficer and/or Director (Flonida nonprofit corporations must list at least 3 directors)

Narme of OHicers Street Address of Each

Title(s) and/ar Diraclors Officer and/or Diragtor City / State s Zip

1 2 3 (DO NOT Use Post Office Box Numbers) 4

PRES. JOSE A. VIERA 2990 S.W. 6 TH STREET MIAMI, FLORIDA 33135
SEC. | JOSE A. VIERA 2990 S.W. 6 TH STREET MIAMI, FLORIDA 33135
TREAS,.GLADYS M., VIERA 2290 $.W. 6th STREET | MIAMI, FLORIDA 33135

g SLN LN [P WY S S et
e ) WA I A W N R AN e N
; i LR SO 7
[ . — vl //l
REINSTATEMENTZS> 9/ /M7
8. Name and Address of Current Ragistered Agert 8. Name and Address of New Registered Agent
Nams

JOSE A. VIERA

2990 S . w . 6 TH STR EET Street Address (P.O. Box Number is Nigt Acceptable)

MIAMI, FLORIDA 33135 SoE TS

) City State | Zip Code

10, |, bemg,-aopomled the tegu?red agent of e abave rlamed corparanion, am famikiar with and accapt the obligations of Section 607.0505, F.5.

Paeres agent o /5 ' /) 2 vae AL/ ¢

) / / REGISTERED AGENT MUST SIGN

{See other side for

11. If this coréo/ration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adauonal nformaron.

12. DO@S thiS Corporation pay any 1ntangible tax to the (Sea other side for in’ormatinn
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No |:| on intangiie tax.}
13. | do hereby tertily that the information supplied with this filing is voluntanly furnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information sug?lied Is deemad exempt from public access. |
certify that | am an officer or diraclor or the receiver or trustee empowered 10 exscute this application as provided for in chapter 607 or 817, F.S, | further certity that when fili

this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of seclion 807.0401 or §17.0401, F.5., and that all
feas owed by the carporabon five been pad. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

unger oath.
SIGNATURE: 1 . / ZZW E A Veer,s IAJE /TG C305) 222D

SIGN‘TU“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

L

CRZEQ4Y (6/94)



