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2004 FOR PROFIT CORPORATION

REINSTATEMENT ’:H,ED
DOCUMENT # L26986 T

1. Entity Name

R. D. 8. DISTRIBUTORS INC.

L DEC -2 AH 8: 42
SECRET w F STATE

Principal Place of Business Mailing Address i ‘h;r'\.-i A..,Q ‘ UREDA
9%DONALD STINSON %DONALD STINSON ﬁ& M 4, o .
426 FALCON AVENUE 426 FALCON AVENUE KA é E f e r//
MIAMI SPNNGS. FL 33166 MIAMI SPRINGS, FL 33166 :
R mm||||m|||m||||||||w\||n|||]m|1||]ﬂnmnnmm\---
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
65-0153474 Not Applicable
“p Country Zp Country 5. Certificate of Slatus Desired [ geaezfq Addional
8. Name and Addmu of Currem Heglslerad Agenl 7. Name and Address of Noew Reglstered Aggm

STINSON, DONALD

Name — = - - * -

428 FALCON AVENUE Street Address {P.O. Box Number is Net Acceptable)

MIAM! SPRINGS, FL 33166

City FL 1 Zip Code

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

the obﬁgatioisiered age:
SIGNATURE __dec 14(1/, PEPET) (ﬁﬂ/{a—. /[ J'I'A”/
Signatire, yped or Prnied same of regrsténed agent and 1tk # Apphcanle. (NOTE: Regittered Agant signatua required wheh relnstating) DATE
FILE NOW!I! FEE I8 $150.00 . _ In accordance with s, 607.193(2)(b), F.8., the
After January 1, 2009, Fee will bo $300.00 i : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete - THLE [ Change  [] Addition
NAME STINSON, DONALD NAME ',_1 ped
STREET ADDRESS | 426 FALCON AVENUE STREET ADDRESS 120 }i:..; lm-’ -}__I i ‘} 4'::&! |0
G-s-20 | MIAMI SPRINGS, FL CrY-gT-2p o
ME O Detete mLE [Jchange [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CTy-S1-AP CiTY-ST-2P
TILE ] Delete THLE ) Cnange [ Aceition
NAME : NAME
STREET ADDRESS . . R i STREET ADDRESS - e - - — e _ .
CY-s1-2p . CITY-ST-ZP
TIMLE [ pelete TILE (Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§7-2P
TLE (] pelete TMEe [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-6T-2P .
TLE [3 velete TLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repcr! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpeant with an addfess, with all other like empowered.

SIGNATURE:

i~ @A B 4 -
SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFACERA OR DIRECTOR Darte Oayume Phone ¥




