. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATION Y FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT# M15876 99NOV 30 PM k:56

1. C:eroralion Name

SECRETARY DOF EBA’{S
SOUTHERN DISTRIBUTING ENTERPRISES, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Malling Address
690t NW 41 ST 8901 NW 41 8T
MIAMI FL 33166 MIAM! FL 33166
us us BE‘
If above addresses are incorrect in any way, line through incorrect information end enter correction balow.
2 New Prnincipal Office Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Dale ) ated or Qualified
Te Do In Florida
Suite, Apt. ¥, stc. Suite, Apt. #, etc. M1
5. FEI Number Applied For
City & Stata City & State $0-2656120
- 8.
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations musl list at least 3 directors)

Nama of Officers Straet Address of Each
1Tll!3(5) 5 and/or Directors 3 Officer and/or Director . City / Siate / Zip
PD RYAN, TIMOTHY JAMES 9620 SW 118TH ST. MIAM FL
sb RODRIGUEZ, JESUS 3200 W 57 CT MIAMI FL
sO0000306T156——8
=12/13/733--uiuua=~diul
ek 750,00 k750, 00
Lo
8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiersd Agent
Name &
g
HABER, DENNIS Strest Address (P.O. Box Number is Not Accepisble)
9350 S DIXIE HWY PH-2 é
MIAMI FL 33150 Suite, Apt. #, Etc.
Chty Sle | Zip Code

10. |, being appointed the registered agent of ths a

- /) FL
on, afases MR with angddocept the obiigations of Section B07.0505, F.5.
- s ,-’.‘ : . ]
R Dale ’M’F—_;" .

11. | cariify that | am an officer or director or the receiver or lrustes red to e e this application as provided for in chapler 807 or 617, F.S. | further cestity that when filing
this reinstatement application, the reascn for dissolution has been inated, the, e name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ell feas
owed by the corporation have been paid and the names of individuals is form do not quaiify for an exemption under section 119.07(3)), 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 of
Registered Agent

: F UL TR I .
SIGNATURE: < '—){, Vi R AP o % 1 r9-re=95%-
SIGN AMND TYPED OR PRINTED NA GOFFICER OR DIRECTOR Date Daytime Phona #

AATOR AW



