et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR ary o
Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATIONS UKL TARY 0F 5
WESION OF CORp
DOCUMENT # 620228 ORF URATJM
1, Corporation Name 99 OCT ’9 AH ,03 ' s
R.M. DISTRIBUTORS FROZEN FOODS, INC.
Principa! Place of Business Malling Address
2990 SW. 6TH ST, 2090 S.W. 6TH 8T,
MIAMI FL 33135 MIAMI FL 33135
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE " hid i
2 Kew Principal Office Address, IT Applicable 3. New Mailing Office Address, if Applicable 4. ? tlgo e e Id Fk:rl‘aa 16 sl ——
] usiness In a -
Suite, Apl. #, eic. Sulte, Apt. #, etc. .Mao, 979
5. FEI Number : Applied For
City & State City & State 59.1926673 Not Applicable
- . 6. . .
zp Country Zp Country CERTIFICATE OF §TATUS DESIRED [ RRRARSHSRPIoA Y

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Stree! Address of Each
1Tme(s} 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSD  |VIERA, JOSE A 2990 S.W. 8TH STREET MIAMI FL 33135
TO VIERA, GLADYS M 2090 S.W. 6TH STREET MIAMI FL 33135
rOoOOZ0 =187 ——1
-1[]/2?/99-*-01 103——001
p .
uls
) ad \
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name &
g
VIERA, JOSE A Strest Address (P,O. Box Number ls Not Acceptable) g
2090 S.W. 6TH STREET E
MIAMI FL 33135 Sulte, Apt. #, Etc.

City State lZip Code

16. |, being appointed the reg

. am lammar with and aooepl the obligations of Section 807.0505, F.5.

)I o _:. & Date /ﬂ /‘3 76

Signature of
Regislered Agont

this reinstatemant apblicglion, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporathas have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informafion indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

A
11. 1 certify that { am an @1 or diractor or the receiver or trusise empowered 1o execute this application as provided for in chapter 607 or 817, F.8. | further certify ihat when filing

SIGNATURE:

(0] 2= 99 (205) to-c.115)

Date " Daylime Phone ¥




