& Tear Hete & A Tow Hers &

i APPLICATION FLORIDA DEP_AHTMENT OF STATE

‘; FOR Sec;l:t‘;rizrgtate 97FEB 21 AM1I: 00

| REINSTATEMENT DIVISION OF CORPORATIONS o

| ‘ SECRETARY UF STATE
< b et TALLAHASSEE FLORIDA

Make Check Payable To: Department of State

UMENT # m22824

| TAX FREE DISTRIBUTORS, INC. Addess

2200 N,W. 93 Avenue _ Gy S o Gods
Miami, FL 33172

3 WPd Office AGGrass is Gierent Irom Maiing AUOTeRS, 8
| nciple ; ] rom malling B8, Snler

’ (/(/ q /7 Andress

REINSTATEMENT== 55—

1. Name and Mailing Address of Corporatwn: D ® 2 mg&m 1 Is incorract In any way, enter the correct

| et meppr et
e e o FEtmber FE! Mumbar Apphied For ROTE
o 11/01/85 59-2610592 FEI Number Not Applicable £
| 7 Names ano Streel Addresses ol Each Officer and. or Director {Florida nonprolit corporations must i\ at least 3 diraciors)
S i Name of Officers ' Street Address of Each . !
© Titledsy | andror Directors Otficer and/or Diregtor City / State / 2ip
L i 2 3 (Do NOT Use Poit Office Box Numbers) 4
| , ‘ .
. p/8 ! MAVA, Moises 2200 H.W., 93 Avenue . Miami, FL 33172
: b
: 200002 D? EaS8-—-—4
, ; o 0525777 =-1111183~~-033
I '

!

WRRT0B3, 75 whel093.75

8. If changed, hew regisieres agent / office
Nams T

Moises Maya

REGISTERED AGENT INFORMATION

8 Name and Address of Current Regrstered Agent

Street Address (Do NOT Use P.O, Box Number)
' - Moises Maya '_é;:é Ack;t:en (Do ﬂ?ﬁ ﬁ:e P.O. Box Number)
2200 N.W, 83 Avenue
City State Zip
Miami., FL. 133172

ﬁn 1. Being appointed the regrtered Agen of the abOva NAMED COTparanon, am TAMITAr with and accepl 1he obigations of Seclion 607.0505, F 8.

Signature of

* Regisierad Agent Date !

|

{See other se lor

11. [f this corporation is a non-profit with 1.R.S. 501{(c)(3) tax exempt status, check this box D addianal wiormation.

+ 12, Does this corporation pay any intangible tax to the (See ciher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on imtangibie tax.)
13 % certty that | am an othcer of diracior of the receiver of frusies empowered 10 execute this Apphcation as provided 1or In chapter 607 or §17, F.&. | furthar certity 1hat when hin

\Ssl'amstatemem appication the reason for dissolution has been aimmated. the corporats name sabslies the requirements of section 07,0401 or 617.0401. F S., and that all
'els owed by the corperation have bean pad The infarmation indicaled on this apphcation 1s rue and accurale. and my signalute shall have the same legal etect as it made

unQer oath,

MOiges Haya ~ FEdISTERED AGENT MUST SIGN f
LY

: Signatura of
~ Officer or Drrector %"‘""L%w oate Deyime Prones (305) 594-3729

Typed ot printgd name of signing oHicer or chrecto

Moises Maya 1_

CHRZEOAD (8-92)



