PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary, of State
DIVISION OF CORPORATIONS

1. Corporation Name

RAYIALE DISTRIBUTORS, INC.

DOCUMENT # P02000109135

Pringipal Place of Business

1371 WEST 35 STREET
HIALEAH FL 33012

Mailing Address

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

131 WEST 35 STREET
HIALEAH FL 33012

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

10/09/2002

Suite, Apt. #, etc.

"5 FENNumber

5/oq_?>1058

— Applled For
Not Applicable

~City.& State_______ _ N ~_ | _City & State ] _
Zp Country o Country CERTIFICATE oF sTATUS DESIRED (1 A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Add) f Each ' "
1T'“°(S) 2 and/or Directors 3 O;t?:er eamc;.‘?osrS gife;gr 4 Gity / State / Zip
PTD JIMENEZ, ALEIDA 1371 WEST 35 STREET HIALEAH FL 33012
vSD JMENEZ, RAY 1371 WEST 35 STREET HIALEAH FL 33012
WA= 1 225581
04727 404~-01083--005  *#600. 00
\ ] T W e Pt = )
1 03/0904--01067--022  ##300. 00
U S5 L el e - 2 |
m 3 T pe 03A09404--01087--023 =375
ﬁggh LY § ¢ S Dg/ot/f
8. Name and Address of Current Fleg!stere Agent e f— " 9. Name and Address of New Reglslered Agent
— - Name = - — — B
JIMENEZ, ALEIDA ) T T B - Street Addres:s (_I" Q. Box Number is Not Acceptab|e) g
| 1371 WEST 35 STREET L g
HIALEAH FL 33012 T T 7T T 7T Suite, Apl. #, Etc. -
State | Zip Code

City

FL

@F{\ ll

Signature of
Hegislq_red Agent

/’\

norey T

g\E

ENT MUST 8

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date \3,/.4 /D 5/

11, | certify that | am an officer or director orm(ereceiver or trustee smpowere
this reinstatement application, the reason for dissolution has been eliminateds:

CEy

cute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
& corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T)WE%\J N

k]

3//V 7Eb-857-224

SIGNATURE:"

SIGNATURE AND TYPED OR PRINTED NAME\Q@SOFFICEH orDIRECTOR |

Daytime Phone #




