2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
06 JAN23 PM 3:01

DOCUMENT #P01000041820

1. Entity Name

A-1 AM. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
3907 WEST 18TH AVENUE C/0 ). MARONA
S01A 7162 PEMBROKE RD

Uiy SN OS_0(
HIALEAH, FL 33012 MIRAMAR, FL 33023 < .

R = rerevwwwanuil ||V

G901 -\ @ .

Suite, Apt. #, etc. Suite, Apt. #, etc. \ L

Gol w 50 VA 01152006E. FeeaEson JAbRE098 (11/05)
City & State Cily & Spte 4, FEI Number Applied For
Hhefead F5. D202 65-1098739 Not Applicabls
Zip Country Zip ¥ Quntry o : $8.75 additional
. -3301 1 f) é\& 5. Cerlificate of Status Desired 0 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

MARTINEZ, ANDRES
3901 WEST 18TH AVENUE, 901A Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

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

SIANATURE
Signature, lyped or printag name of registered agent and litle if applicable. {NOTE: Reygl Agent sig quirad whan 9) DATE
. In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE 1 Change [ Additian
NAME MARTINEZ, ANDRES NAME —y rw! lj [:l B Fusgl sgll Wt g _,_1_ El o
STREET ADDRESS | 3901 WEST 18TH AVENUE 901 STREET ADDRESS —f':'.?i |.=- TR ﬁﬁ =t -'.-I—l:ﬁ ¥ '*F"gT-Iif GD
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P U LU A=~ LUk gl
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-21P _
TITLE [ Delete TITLE R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . Chy-sT-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STAEET ADDRESS
CITY-$T-ZIP CITy-§1-21P
TIME [ pelete e [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-§1-2p CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and thal my Zme appears in Black 10 or Block 11 if

changed, or en an attachment with an addregg, with all other, [
(fpe os) SK-GNY

L/ g
OFFICER OR DIRECTOR Oate Davytirne Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG




