2007 FOR PROFIT CORPORATION
REINSTATEMENT

- Y
DOCUMENT # P03000111752 ) - 0 o
1. Entity Name '
G & G GONZALEZ DISTRIBUTORS, INC. CT 2 AM e | 4
— : " v oF STalk
Principal Place of Business Mailing Address SECRETAR E 3 LORl o
16357 E HARLENA BRIVE 16357 £ HARLENA DRIVE TALL AH ASSE .
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
i . Apt. # .
Suite. Apt. #, etc Sulte. Apt. #, eic 09282007  REIN-P CR2E098 (/07)
City & State City & State 4. FE! Number Applied For
83-0375320 Not Applicable
i H i C e
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
GONZALEZ, GUSTAVO J
16357 E HARLENA DRIVE Street Address {(P.O. Box Nurnber is Not Acceplable)
LOXAHATCHEE, FL 33470
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent
SIGNATURE
Bignatire. ;ypea or printed name of registered agent vnd bl i applicable. {NOTE: Ragiatered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2}b), F.$_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ] ] pelete TILE — _— IChauqe [ Addition
o e g e e a0y
NAME GONZALEZ, GUSTAVO J NAME N .':1_'1—':' * ::'.1 :‘:I ‘1 T e i
STREET ADGRESS | 16357 E HARLENA DRIVE STREET ADDRESS AL -0 001 T s 150, 00
CITy-87-21P LOXAHATCHEE, FL 33470 CiTY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TILE [} Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 7 Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIRLE 1 Delele TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP / CTv-sT-2IP
12, | hereby certify that does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this r accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation pr the e to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on arfatta i | Wi ather like empowered. -
SIGNATURE: U5 ¥ 0 60-7 z,./e,7 2L8/0 >
SIGHRATURE ANDYYFED ORAERINTED NAME OF SIGNING OFFICER OR DIRECTOR LTIV4 Daylime Fhone #

| V\(p



