-

- 2006 FOR PROFIT CORPORATION
REINSTATEMENT ..

DOCUMENT # P03000097985 )

1. Eniity Name

CARIBBEAN FROZEN FOODS DISTRIBUTCRS, INC.

Principal Place of Business Mailing Address ~ _.-"u;t;k"\E.f-.':‘.RT OF STATE
2200 FORSYTH RD., UNIT 106 2200 FORSYTH RD., UNIT 106 1ALLAHASSEE, FLORIDA
ORLANDO, FL 32807 ORLANDO, FL 32807

Zi 1 Zi urit i
? Pl o i 5. Certificate of Status Desired a0 $8.75 Additional
Fea Required
6. Name and Address bt Current Registared Agdlt . [§ 7. Name and Address of New Reglstered Agent

3_ Mailing Addr

T T

09212006 REIN-P CR2E098 (11/05)

Lfﬂv & % a. FE Number 7 Applied Far
Ia 677 ) B 20-0370149 Not Applicable

Name

MOSLEY, DEAN F
20 N. ORANGE AVE., STE. 1309 Stireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o proted name ol regisiered agenr and Litle if applcable (NOTE: Registered Ageni signature regulred when relnelating) DATE
FILE NOW!!l FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE [T Change  [J Acddilion
NAME BENJAMIN, GEORGE NAME ;gig";;;;":'p;!"l
STREET ADDRESS | 801 PABLO LANE STREET ADDRESS w1 lE T
CiTy-sT-2IP ORLANDO, FL 32807 CITY-S7-7IP
TITLE TR [ pelete TLE [0 Change ] Addition
NAME MOSLEY, DEAN F NAME
STREET ADDRESS | 20 N. ORANGE AVE., STE. 1309 STREET ADDRESS
CITY-S7-21P ORLANDOQ, FL 32801 CiTY-$1-21P
friLe CEQ O pelete TILE ) [ change [ Addition
NAME BENJAMIN, GEORGE NAME
STREET ADDRESS | 2200 FORSYTH RD., UNIT 106 STREEY ADDRESS
Glr-§7-2P ORLANDQ, FL 32807 CiTY-8T-2IP
e O petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE O peete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
L ' O Delete THTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-21

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgenecute this regert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepywith an acdress, with all o like empov\‘ered.
7 J éé
SIGNATUR BN G (] A AR 2710 &

ER OR DIRECTOR Date ’ Dawma Phong #

e /073



