2005 FOR PROFIT CORPORATION
-~ REINSTATEMENT

FILED
SECRETARY O -
DIVISiai oe cogﬁ'o?egqﬂgns

| ’DOCUMENT # P04000042815

1. Entity Name .

PRIME MEATS DISTRIBUTOR, INC.

OSHOV 22 Py 2: |4

Principal Place of Business Mailing Address
29195 SOUTHWEST 143RD AVENUE 29195 SOUTHWEST 143RD AVENUE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
FEE O — R I

/EBHE B TRiER| 158YE S W TTTERLE »

Suite, Apt, #, elc, Suite, Apt. #, etc. 11142005 REIN-P CR2EQ98 (6/04)

City &Swate o — P Cily & State 4. FEI Number Applied For

AG /"[a/e/C//i’ P ETAT ¢ X|Not Applicable

Zip Country Zip Country " ) $8.75 aaditional

35/?3 33/?3 5. Certilicate of Status Desired b Fee Required

6. Name and Address of Cusrent Reglstered Agent 7. Nagno and Address of New Registered Agent
e Gavidlcz, SewvizE
. (ol
GONZALEZ, GEORGE “Z
29185 SOUTHWEST 143RD AVENLE Sireet Addiess {P.Q. Bax Number is Not Accele
HOMESTEAD, FL 33033 . —
ISEYZ g 7F TELE-
City y ) Zip Code
y /] 4 rMigrt  FL|%Sas

8. The above namei bmits this stat n thy 6urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ed agent
SIGNATURE X, A s if= /S~ OIS

%u!yp?qumm name of)/gm&a Ltle 1 appicabie. (NOTE: Registerec: Agent signaturs vquired when reinstating) DATE
{
rn.é)é 1y PEE 15 $150. v In accordance with 5. 607.193(2)(b), F.S., the

After J 1 Foo willbe $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 peese THLE EFZA = Z7 GEDEGEE  RBlhange [T Actiion
o | 2198 SOUTHAEST 145D AVENUE N il st ol
STREET ADDRESS STREET ADDRESS - . =3
o-si-zp | HOMESTEAD, FL 33033 : P, A 12111, L. y R_3
ME [ pelete TILE DO Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cimy-51-ap CITy-57-2P
me [ Delete TIILE
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CiTY-5T-2F
TILE 1] Detete THLE
NAME A . - R NAME —
STREET AGDRESS STREET ADDRESS
CITy-ST-2P CRY-ST-29
TIMLE £ Detete TMe Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-53-2p CITY-Si-ap
TLE [ Delete TILE [Jchange [T Addition
NAME NAME
STHEET ADGRESS | - STREET ADDRESS
CITY-5T-21p CiTY-ST7-2P

12. | hereby certify ihat the infarmation supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhrs report or suppfemenial report is tr nd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the reces d 1o ?Zute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an attachm theplike empowered.

SIGNATURE: X X -~
it AND TYPED OR NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daylima Prone #

/A '

> L
17V



