PLEASE READ ALL INSTRUCTIQNS BEFORE QPOMi’LETING THIS FORM.

APPLICATION FLORIDA DEPAﬁfT‘I\'/'IENT OF STATE
Katherine Harris

FOR : A :
: . * + Skcretary of State |
REI Nsm"FE“!‘ ENT DIVISION OF CORPORATIONS I ;

DOCUMENT # PQ0000106611

P
1. Corporation Nanie

M.H.K. DISTRIBUTORS, INC.

Principal Place of BUsiness Maifing Address Dl [ R
E A O
MIAMI FL 33015 MIAMI FL 39015 S [HL 3N S
i 1=
It above addresses are incorrect in any way, line through incorrect information and enter correction below. i 3 !
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [ o
To Do Business in Florida | 1/13/2000 Lo i
Suite, Apt. #, etc. Suite, Apl. #, etc. N q
5. FEI Number Applied For il ‘
City & State City & State HS-toél ] 2? Not Applicable !
S — - e et e
= : 0 © nal Fee req
@ _Country Ze | Coumy | cemTFicaTE OF sTATUS DESRED.[ ] |8 cato of Status—

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

. Name of Officers Straet Address of Each . ) :
‘Trlle(s) 2 ) and/or Directors 3 Officer and/or Diractor 4 Gity / State / Zip :
D KHAIRZADA, SCHARAFODIN 19718 NW 85 CT MIAMI FL 33015 ' ‘

AD0004A 7331 a0
e 17Ul L LUy [y o

esdd o0, 00 s TS0, 00

REMSTATEMENT O

> .
8. Name and Address of Current Reglstered Agent 9. Name and Address of NewFFegtoterecs 5 & g&__‘ i b
Name 3 ] s 1 ! I
) L ! '
KHNRZADA' SCHARAFODING Street Address (P.0O. Box Number is Not Acceptable) * g ! “
19713 NW 85 CT g | |
—MIAMI FL 33015 —Suite, Apt-#-Ete—— - S B o
City State [ Zip Code CHE Dol
i I

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B e L o __[{=30-0/ B O
‘ S RESTERED AGENT MUST SIGN B Dl ‘

11. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11€.07{(3}(i}, F.S. The information indicated Al if -
on this application is trua and accurate, and my signature shall have the same legal effect as it made under oath. -: :

siaNaTURE: =3 : H-22-¢/ 205-373-7fe0 Wi

SIGNATURE ARD TYRES-UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # o




