PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 2 WOV -5 a1 50
DIVISION OF CORPORATIONS

EOPE OF STATE
DOCUMENT# (525935 SECREAL O PN

1. Corporation Name

JCI Distributors, INC.

2. Principal Offica Address 3. Mailing Offica Address r Xk g'& & S QTE? f?r—'l @B?
an o] ", ‘{r, '~. =, ‘%
L 13155 SW 42 STREET SAME b e U R g o &Z o
Suite, Apt. #, etc. . Suite, Apt. #, etc.
Suite # 108 4. Date Incorporated or Qualified l
i To Do Business in Florida
City & State City & State
Miami, Florida 5. FE! Number Applied For I
59-2308309 Not Applicable
Zip‘ Qounlry Zip Country 6.
/33 175 "USA CERTIFICATE OF STATUS DESIRED g
;{* 7. Namo and Address of Current Registered Agant 7.
Name John F. Subero o
Streat Address {P.0O. Box Number it Not Acceptable) lal “""" E_I l"! . e —"V RS Ty
13155 SW 42 STREET . 114000 -1 ]'g‘{___““ - Ei%.! o
Suits, Apt. #, Ete. i
Suite # 108
City State Zip Code
Miami - FL | 33175

8. |, being appointed the registered age oflhe corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Srgna}um‘ofA gont Date / p) / =2 //0 -
/ / ﬁée)é‘l‘ERED AGENT MUST SIGN 7 k

9. Names and Streot Addresses of Each Officer and{or Diractor (Florida nonproﬁl corporations must list at least 3 directors)

GR2EOB (¥01),

o

Tites . Officers gralg.'fzrolgiredom gt#?:;rﬁ‘{ﬁ:: IglfraE;:atg': [ City / State / Zip
P John F. Subero 3400 SW 27 Avenue # 401 Miami, FL 33133

10. | certify that | am an officer or director or the receiver or t, empowered to execute this application as provided for in chapter 807 or 817, F.S. i {urther certify that whan filing
this reinstatament application, the reason for dissolutiof has n aliminated, the corporate name satisfies the requirements of section B07.0401 or 617, 0401, F.S,, thet all feas
owaed by the corporation have baen paid-and the namgls of jidividuals listed on this form do not qualify for an examption under section 119.07(3)(1), F.8. The information indicated

on !hrs application is true and accyrdta, & i my 3 r/er, hall have the same legal effact as if made under oath.
SIGNATURE: / / 0/3/ /0 [

SIGNATURE ?fm m‘w NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

VR ‘ / ul #10L




