“a — .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporati

MENT # p 2~00Q {01

on Name

Chef's Select Distributors, Inc.

57

TALLARASSEE. FL

FILED

030CT -8 AMILESS

SECRtTAQ\ g STATE

P

1 USHﬂﬂ-—UI

LORIDA

2. Principal Office Address 3. Mailing Office Address . )

9500 N.W. 79 Ave. Same . @S‘)ﬁ BT o E@ N@,WF?LQZ,
Suite, Apt. #, ste. Suite, Apt. #, ate. g 13 Eﬁ i ‘ e

4. Date Incorporated or Qualified

Bay 25 - : To Do Businass in Florida 10/3/2002 !

City & State City & State : l
. . 8. FEI Number Applied For

Hialeah Gardens, Florida 47-0893262 Not Applicabla
Zip GCountry Zip Country

33016 USA "ceRmricATE oF sTaTuS DesiReD (7) lalpRORtpel i

7. Name and Address of Current Registered Agent

° Jorge L.Amaro

Street Address (P.C. Box Number is Not Acceptabla}

9500 N.W. 79 Ave.

Suite, Apt. #, Ete.

Bay 25 ‘
ty . . State Zip Code
Hialeah (#ardens, Florida FL | 33016 :
M &
8. |, being appointed the registgred agent u\the abomoorporaﬂon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g_'
Signature of §
Registered Agent Date (? /(9'6 /0.3 5
. A REGISTERED AGENT MUST SIGN 4 / [5]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Strest Address of Each N : ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
P.- Jorge L. Amaro . ~ | 9500 N.W. 79 Ave. Bay 25 .Hialeah.Gardens, F1, 33016
v Carlos A. Amaro 9500 N.W. 79 Ave. Bay 25 Hialeah Gardens, Fl. 33016
—
10. 1 cerify that | am an offi igectar or the recaiver or trustee empowsred to execute this application as provided far in chapter 60T or 817, F.S, | further certify that when filing
this reinstatament appljfation, thd, reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatign have besly paid ang the names of Individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.5. The Infon‘natlon indicated
on this application is signature shall have the same Iegai affact as if mada undar oath.
\, Lo~ 312310
SIGNATURE: __"~ ? Z?é F31-73
slcNA'ruR:‘-ttm, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phane #

!

f\b .-../,



