2005 FOR PROFIT CORPORATION
. «~REINSTATEMENT

DOCUMERT # P03000093853

1. Entity Name

NEW YORK WHOLESALE DISTRIBUTOR, CORP.

Principal Place of Busingss Mailing Address (
6886 NW 35TH AVENUE 6886 NW 35TH AVENUE
MIAMIL FL 33147 MIAMI, FL 33147
T s v II\IlIIKI\II NN
5501 NW 74th Ave 5501 NW 74t+h Ave 3 T e
Suite, Apt. #, etc. Suite, Apt. #, etc. MM)M LOS
City & Slate City & State 4. FEI Number Applied For '
Miami Florida MIami Florida 57-1183691 Not Applicable
b~ - Coundry: ’ ap T T[Sty ’ " 5. Certificale of Status Desired L_D— --‘38:75-'@6‘“0."-3"
33166 s 313166 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALENCIA, ALEJANDRO
6886 NW 35TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147

City FL ’ Zip Code

8. The above named entity submits this statement for ithe purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE &
Signature, typed or printed name of regustered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2){b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O pelete TILE P XI% Change ] Addilion
NAME VALENCIA, ALEJANDRO NAME val . Ales d
STREET ADCRESS | 6886 NW 35TH AVENUE sTer opess | ¥ A ENC1a, ejandro
Cm-sT-2¢ | MIAMI, FL 33147 ervstze (5501 NW 74th Ave
THLE [ etete TITLE Miami, F1 337606 I Chenge (3 Addition
NAME NAME ‘l L! = L :“: -l:"_" Ly 1
STREET ADDRESS STREET ADDRESS EC iy J"]':—-—[i 1 i ;38__' f‘i[] d‘# 0 DB
CITY-ST-21P CITY-§T-2P o R
THLE 7 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZI7
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
THLE T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21
TIMLE ] Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied will
indicated on this report or supptemental report,
of the corporation or the receiver opfug

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rue and accurate that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor

report as required by Chapter 607, Floricta Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wilp

SIGNATURE: X c/-«p / / 3059943343

f

U s?lm'é m%'rvrenon /d[ [ 7& 765 SIGNING DFFICERO cton Q/ d( 1 l Cate Dayume Phone #
/ ST



