C

PLETING THIS FORM.

CORPORATION i -
REINSTATEMENT Secretary of State =1 LE B
' DIVISION OF CORPORATIONS L
DOCUMENT # 334801 _ SECRET
1. Corporzjion Name r:{ UL T ;7 Ur ST, A
R TALLA HASSEE FLO;?!‘CEA
-MIAMI DISTRIBUTORS, INC.
N
2. Principal Office Address 3. Mailing Office Address
1090 N.W. 23rd Street |1090 N.wW. 23rd Street
Suite, Apt. #, etc. Suite, Apt. ¥, elc, . "
- 4. Dats incorporated or Qualified ‘ |
To Do Business in Florida 9710/1968
City & State Clty & State s I
. \ , . , . - FEl Number Applied For
leaml, Floi;?i ﬁlaml, Florlfa&y 59-1293805 s Applicabin
g - " v o 6. itiona H
33127 U.S.A. 33127 U.S.A. ceRnincaTe of sTatus DesiReD (] IRt
0000t

7. Name and Address of Current Registered Agent

Name DO ——=
Mario Fernandez 1 jﬂ_n?/ﬁjﬁl_}gmga_. 024

Street Address {P.0. Box Number is Not Acceptable) kR O00, 00 s+ 1300.00
1090 N.W. 23rd Street ,

Suite, Apt. #, Elz,

City | Sate | Zip Code
Miami _ FL | 33127

8. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 61 7.0563. F.S.

Signature of % l
Registered Agent Date |

"REGISTERED AGENT MUST SIGN ‘ }
o — .
9. Names and Street Addresses of Each Cfficer andfor Director {Florida nonprofil corporations must list at least 3 directors) ) ‘

i Nams of Strest Address of Each |
Tiles Officers a:d“}zr Directors Officer ané?:rsDirector Clgyl State / Zip
D/P/S Mario Fernandez 1090 N.W. 23rd Street Miami, Florida 33127
m

s

|

|

Ny oN
T\ |
‘ |

I

|

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | hmher certify that whan filing
this reinstatement application, the reason for dissolution has been efiminated, the corporata name saiisfies the requirements of saction 607.0401 or B817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals #isted on this form do not qualify for an axernption under section 119.07(3)(1), )F .S. Tha information indicated

on this application i3 true and accurate, and my signature shall have the same legal affact as if mada under oath. !
}

'SIGNATURE: %ﬁ{// Mario Fernandez ¢ f22/0 (305) 633-0100

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #

CR2E081 (B/00)



