‘.,_..4g

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000088554 ‘L
1. Entity Name \ 5
AMERICOL DISTRIBUTOR, INC. L. .
05 0EC -8 P L
- L :}'\TE
Frincipal Place of Business Mailing Adcress Tuﬂ:wu'." i {LUR%D A
8337 BOCA RIO DRIVE 8337 BOCA RIO DRIVE P e e - f
BOCA RATON, FL 33433 #302 MR Y p 0
BOCA RATON, FL 33433 Vo tod e LUt e .
R s IRRE RN ERRRREAROY
Suite, Apt. #. slc. Suite, Apt. #, etc. %62005 REIN-P CR2EQ98 (6/04)
City & Siate City & State 4. FEI Number Applied For
11-3643408 Mot Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired | ?ggi Addiionat
77 6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Registered Agent
Namg’ .
MARTINEZ, FLOR M L oroliag Reone
8337 BOCA RIO DRIVE - - T Stregi Address (P:0. Box Numberis Not-Acceptable} - —  — - ——- - —

BOCA RATON, FL 33433

325 oo & Due
C“y&C)CC‘I QO‘\’D(\ FL Zip%%—\ﬁ

tity submits this statement for the purpose of jhanging its registerad office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

isteredagentj/(/(;(/‘ ’A‘Qﬂ Q_\ \\O 5.,

Srﬁ'ydre. typed o printed naing of reagistered ag@t‘al{é u!e 1f applicable. (NOTE: Registered Agert signature required when reinststing) DATE

8. The above named
the cbligations of

FILE NOWIT!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10O OFFICERS AMD DIRECTORS [N 11

TLE P O Delete Tme i YAChage [ Addilion
HAME MARTINEZ, FLOR M HAME Moadhned ol

STREET ADBRESS | 791 N. PINE ISLAND RD. #302 STREET ADORESs (BB T BOCA Qo 1.

crv-s1-z¢ | PLANTATION, FL 33324 ovszr Roves Rokon . T\ 2833

TIRE v O Delete TILE . ' R Change [ Addilion
HAME APONTE, CARCLINA - NAME Cacohren A@n\e, .

STREET ADDRESS | 791 N. PINE ISLAND RD. #302 STREETAORESS B33 ) Picen Rao Dowve

Grv-si-zp | PLANTATION, FL 33324 oSt e s Qodon T\ 32D

TITLE 3 Delele TLE ' O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S$7-21F CITY-ST-2IP

me J oetete TILE CJchange [ Addilion
HAME NAME - ) —_

STREET ADDAESS STREET ADGRESS } '—f,f:' B ] = _1 EO3Z22 :l"i_ —
CITY-ST-ZiP CITY-ST-2P ! 1." 2 1 b DS—"DELMB—_UDL‘ ¥ ‘3,3 A ]

TITLE ] oelete TITLE [ Change {1 Acdition
HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-57-7IP CIry-8T-4P

TME 3 Detete TRLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CIry-S1-212

12. i heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmy ith an address, with ail other likg empowered.
L o
sianaTuRe: L2l \) \M\Ob G a2 a0 )
/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR l Davy Davtire Prone £

N



