APPLICATION FLORIDA DEPARTMENT OF STATE
FOR- - Glenda E"Hood
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S & H DISTRIBUTORS, INC.

H32554

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
030CT 10

SoCAe
TALLAMA

Fi10: 29

5 O STATE
WSEE. FLOPIDA

8300 NW 70 ST. 8300 NW 70 ST. ||| |“Il
MIAMI FL 33166 MIAMI FL 33166
us Us . A
REDISTATERE 02
If above addresses are incorrect in any way, line through incorrect information and enter correction below. "‘ uL’“
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc, "l 29, 1984
. 5. FEI Number ‘Applied For
Cty & State City & State 59'25173 14 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors) B
et | e oot ] Speet A o et ) Gy rstte 1 2
DST HAWKES, DUANE KYLE 4027 SW 140 AVENUE DAVIE FL 33330
D SOST, PAUL EDWARD 19431 NW 3 ST PEMBROKE PINES FL
.00
8. Name and Address of Current Registered Agent ~ 9, Name and Address of New Registered Agent
Name &
s - - ~ 1™ fau K. gcm | :
WEBBERu BARRY Street Address (P O. Box Number is Not Acc ) g
4430 S.W. 64TH AVE. _ \;\T EET o
FORT LAUDERDALE FL 33314 Sulte. Apt. e 7
City ) State | Zip Code
T o FL| 22504

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of

18. 89.43

Date

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Bho . Qsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

10.09.¢3  3g5. 592:4746

Date Daytime Phone #




oy

Sl

( Distributors, Inc. ) THE HEAVY DUTY FLEET SPECIALISTS

Department of State

Division of Corporations

Annual Report/Reinstatement Sectmn
409 East Gaines St.

Tallahassee, FL 32388

October S, 2003

TO'WHOM IT MAY CONCERN

RE. S&H DISTRIBUTORS, INC.

This serves to inform you that my failure to file the 2003 Uniform Business
Report in a timely manner was nat as a result of wiliful neglect on my part

but because | did not receive the natices. Please accept my apologies and
waive the reinstatement fee and assaciated penalties. | have:enclosed a

check in the amount of $150.00 (Check No. 16337] along with the
completed Application for Reinstatement.
Thank you for your cocperation and understanding.

Sincerely,

\\\%x

Paul E. Sost
PES/sbm

Enclosures

8300 N.W. 70th Street « Miami, Florida 33166

Dade: FANSY SO _ 1744 «e Eav:s FAOEY AT £33 o ONA 120 A1



