V-
2005 FOR PROFIT CORPORATION i9b:ris [y ¢4 iy
. REINSTATEMENT

DOCUMENT # P03000032601

1. Entity Name

INTERNATIONAL COFFEE & TEA DISTRIBUTORS, INC.

o™ @\{\‘3“
Principat Place of Business Mailing Address . o SLKJ\W \ l“‘_‘s‘{;\’,, \}
16071 VILLA VIZCAYA 16071 VILLA VIZCAYA B e ‘ A -2
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 5 1 ‘ v S A
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2. Principal Place of Business 3. Mailing Address

1427 :Brookhield foiatsithy 16427 Breotheld Estakes Way
Suite, Apt. # el Sutte. Apt. #, si. 04202005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Celray Beach  FL Delray Beach FL 20-548943 Not Applicebie
321%,_‘_4(0 C&:m% 2%3; v H Bu:“% . 5. Certificate of Status Desired (| gg'g‘?qﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GOLUB, SHELDON
16427 BROOKFIELD ESTATES WAY Straet Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33446
City FL | Zip Code

e purpose of changing its registered office or registered agent, or both, in the State offFlorida. | afn familiar with, and accept

S d 1) Jef

{NOTE: Regletered Agent sigr aq when
\) In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI!1 FEE IS $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Delete TILE P O3 Change Y% Addition
NAME NAE shelddn GOHJ b
STREET ADDRESS STREET ADDRESS |) o 7 Brook ~td ESthes u.ny
eITy-S1-2IP vz | Dy Begon FL 334406
TLE (2 Delete TLE ' ClChange (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-BP CTY-ST-BP
Tme [ Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CHTY-ST1-2
ILE O Detete THLE O Change [ Aadition
— s QODOS91 27 130
1510050 —{}1: Ty
g o516 U5A1005-~01011--013 =300, 00
TITLE [ Delate TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-ST-2P
TALE O Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CHTY - 5T-21P

Tt qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | turther cértify that the information
d that my signature shzll have the same legat etfeci as if made under oath; that | am an officer or director
thig report as required by Chapter 607, Florida Statutes; and Jhat my namegppears in Block 10 or Block 111if

oy jas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certily that the information supplied with this filing d
indicated on this re mental report is true and agtur.
of the corporation ered to
changed, or onan

SIGNATURE:




