PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood HiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 15 A B 28
DOCUMENT # PQ2000094068
1. Cormporation Name .ng_ t - iH“\i L,,n SiAi

. TAULAHAGSEE. FL ORIDA
THE AMERICAS DISTRIBUTION CENTER, INC

Principal Place of Business Mailing Address
ORLANDQ FL 32822 ORLANDO FL 32822

REVISTATEMENT o 03

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apt. #, elc. Suite, Apt. #, elc. 08/29/2002
5. FEI Number Applied For
City & State City & State Not Applicabie
- - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Nl

7. Names and Street Addresses of Each Offiger and/or Director (Flerida nonprofit corporations must list at least 3 directors)

i) | e o . e e By ) Sty (Stto/ 2p
P PATINO, ERNESTO 7747 PINE FORK DR ORLANDQ FL 32822
VP VELASQUEZ, SONIA 7747 PINE FORK DR ORLANDO FL 32822
.
 EBEODOZ2a831016
- T U= UTars=—030" ®=00. 00—
P L o Ko 1 B Ty O o B Y i
l_',|t,_, ) e - W W _ VLY L
PO/ 15403--01075--031  +%250.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VELASQUEZ, SONIA Street Address (P.O. Box Number s Not Acceplable)
7747 PINE FORK DR
ORLANDO FL 32622 Siifte, Apt. ¥, Efc..
City State | Zip Code
_ P\ FL

10. |, being appointed the'fegistered agent of fhe abbve hamed crpgratign, am familiar with and accept the obtigations of Section 607.0505, F.5. or 617.0505, F.5.

+

Signature of
Registered Agent

A\ / \  REGISTERED AGENT MUST SIGN

Y R '
WA= RED IO j10- 03

i Date

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolujiof i sjminated, the corporate name satisfies the raquirements of section 607.0401 or 517.0401, F.5,, that all fees

'M@Jﬂ%‘fi@-* i0-10-03 . 407-300-§9 )&

S TURE AN ED OFI PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



