2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K61294

1. Entity Name

FILED

GOS INTERNATIONAL DISTRIBUTORS, INC, -

05 JAH -4 i1y |3
Principal Place of Business Mailing Address S E CRE . .
700-18 EAST UNION STREET 700-18 EAST UNION STREET TALL AR .&’?’é LUt STATE
IACKSONVILLE, FL 32206  US IACKSONVILLE, FL 32206  US AaSEE. F LORIDA

e s 0V DD N A

Suite. Apt. #. elc. Suite, Apt. #. elc. 10262008  REIN-P CR2E098 (6/04) W/Z /S
¢

City & Slate City & State 4. FEI Number Applied For ~
59-2927162 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent

OLIVA, GONZALO C.
1153 BEACH BLVD
JACKSONVILLE BEACH, FL 32250

| OF
it am—

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad o printad nams of registered agent and tite i apphicabie. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2003, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPS J petere me - [ Change [ Addition
NAME OLIVA, GONZALO C. NAME -

STREETADDRESS | 139 33TH AVE S STREET ADDRESS

CITY-S1-2P JACKSONVILLE BCH., FL CITY-ST-2P

me O ores me WL EE L I
NAME N Q1A04705--01043--014  *+750,00
STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-TP

TALE 03 Delete TME [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-§1- 2P | oo-st-zp ) .

TITLE 1 Detete mie [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelste TLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRFEE ADORESS

CITY-57-2P CITY-S7-2IP

TITLE O petete ITLE [J Change  [] Addition
NAME . NAME

STREEF ADDRESS | - STREET ADDRESS

CATY-5T-21P . . CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shell have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exec%sirepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmw wered. .
SIGNATURE: _ 12/ ?fy/"'?t

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




