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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eé)ﬁmq 30 PH 1: 17

FLORIDA DEPARTMENT OF STATE SECk ues JiF STATE

Secretary of State TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # K31075

1. Corporation Nama

INDIAN CREEK DISTRIBUTORS, INC.

2, Principsi Office Address - No P.O. Box # 3. Malling O¥ce Addreas
13985 BRICKELL AVENUE 1395 BRICKELL AVENUE CR2E0E1 (12/07)
Sulte, Apl. # etc. Sulle, Apt #, elc.
14TH FLOOR-JHF 14TH FLOOR-JHF + ?3'35"&’3?&:5.‘2%‘3’3“ 08/16/1088
City & State City & State
$. FEI Number Applied Far
MIAM!, FL MIAMI, FL 650114587 Nat Applicable
2Zip Country Zip Country 6.
$3.75 iti nires
33131 33131 cer1Ficark OF sTaTus oesiven[ ] [RRSRUERNASTI
T- Name and Address of Current Reglatered Agont
Name DThe reinstatement fee is imposed, except in
JOHN H. FRIEDHOFF, ESQ. - circumstances which the entily did not receive
Street Address (P-0. Box Number ia Not Acceptabie} the prior notices. By checking this box, you
1395 BRICKELL AVENUE are certlfying the prior notices were not
sm'fé'tfl\’pﬁ#f:i%OR ::;e;:e:a?vr;?’ requesting the reinstatement
Chy State Zip Gode
MIAMA FL 33131
8. ), baing appointed !Wm& of the above named corporation, am famdliar with and accept the obligations of section 07,0508 or 817.0503, F.S, .
Signature of AT a/
Rg:c:red Agent/ Date (/ LicAeny 'fﬁl 200
REGISTERED AGENT MUST SIGN /- 7
9. Names and Séeel A&;resm of Each Officer andior Director (Florida nonprofit corporations rmust kst ot least 2 direclors) ’
Titea Officera m:?fDiramm %mﬁﬁﬁ:&m City / Stats / Zip
DVT BRUNOQ, V. 1395 BRICKELL AVE., 14TH FLOOR | MIAMI, FL 33131
PS ZOCCHI, P.V. 1395 BRICKELL AVE., 14TH FLOOR | MIAMI, FL 33131

REINSTATEMENT
RH %

10. ] certify that t am an officer or diractor of the receiver or truslee empoweraed o execuls this application 88 provided for In chapter 807 or 817, F.S, | further certify that when fling
this reinstatement application, the reason for dissolution hes been i d, the name seti the requirements of section 807.0401 or 817.0401, F.5., that a!l fees
owed by the corporation have been paid and the names of indiiduals Usted on this form do not qualify for an exemption contained in Chaptor 118, F.8. The information indicated
on this appiication is true ani nv/and my signature shall have the same legal effect as if made under oath,

“ S /“f”fiIW AiTeanéy JfﬁJJ :/ 2wod

Iﬁl TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phcr!a#

-

SIGNATURE: _/

£ "’/
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