2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P02000088554

1. Entity Name:

AMERICOL DISTRIBUTOR, INC.

SECRETARY OF STATE
DIVISION OF CORFURATIONS

S7TJUL-2 AHII:L3

Principal Place of Business

8337 BOCA RIO DRIVE
BOCA RATON, FL 33433

Mailing Address

8337 BOCA RIO DRIVE
#302
BOCA RATON, FI. 33433

REENSTATEMENT

AC A G ER

.-.o'?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
o2 S Moy Tea) 1080 S, oy Teen )

Suite, Apt. #, eic. Suite, Apt. #, elc. 1

X 04122007 REiN-P CR2E098 (1/07
O3 Soante. ®0S :
City & State City & Stgje 4. FEI Number Applied For
e\ Brocn A\ e ﬂjﬂe_\(\ eacv) —\—\ 11-3643408 Nol Applicable

Zip Country } ouniry i . $8.75 additional

a&u' ]; ' Q Cf(‘..\ &qua_ O T ‘ 5. Certificate of Status Desired [:{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

APONTE, CAROLINA
8337 BOCA RIO DRIVE
BOCA RATON, FL. 33433

o s W’f—

Streat Address (P.0O. Box Nurnber is Not Acceptabie)

086 S Mo Yoo fpr 103

Ci%“g‘e‘\a FL l Code qa_

8. The above named
the cbligations o

ity subrnits this statement for the purpase of changi

m

ils registered office or registered agent, or beth, in the State of Floriga. 1am famsllar with, and accept

olz2x\on

SIGNATURE
léqnmme. typed of printed name ol ragistered agent aWM&E hd {NOTE: Reg Agant sigi quirad when rei gl Voae
In accordance with s. 607.193(2)(b}, F.S_, the
FILE NOW!! FEE IS $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P O Detere e . DAtange [ Addilion
NAME MARTINEZ, FLOR M NAME W . N ONGIRneZ O
STREET ADDRESS | B337 BOCA RIO DR. STREETADDRESS | \ORle . YW rer ‘-"\ Tean) W
orv-si-zp | BOCA RATON, FL 33433 oy-st-2p D@QFL\Q\Q ooy Tl 3dAUS
TME v ] Deiete TMLE e, Jtl Change  [] Addition
e APONTE, CAROLINA we  Coroee ~Ye
STREETADBRESS | 8337 BOCA RIO DR. SIREETADDRESS [ OBl S MM AC A Ve | 10O
orv-sT-ze | BOCA RATON, FL 33433 avstzr Do e\ 2344
e O Detete Tme ) Tl Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IAILE 1 Detete TIME
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-zIp LITY-ST-2P
TILE 0 petete M [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST-2IP
e T Delele TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P Ciry-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true any
of the corperation of the ¢ 2
changed, or on an attacl

SIGNATURE:

g

does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
5t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

@Q(o\\f\a, &Dm\e (dzx\m AT - (D). (083

Daio | Daytme Phone #




