2007 FOR PROFIT CORPORATION
L REINSTATEMENT

DOCUMENT # P04000042815

1. Entity Name

PRIME MEATS DISTRIBUTOR, INC.

CILED
07T £UG 28 PHIZ2: L9

— . - KRR .'k\. P \.IIQTKEE
Principal Place o Business Mailing Address - A M.
ALLAHASSEE FLOR
15842 SW 79 TERR 15842 SW 79 TERR ALLARASSED, FLORIDA
MIAMI, FL 33193 MIAMI, FL 33193
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”ll' m ||‘| | ” ‘ l ml‘ ”Il' IWI ‘ I
L/2) S FBeun @r2s st 72 F4E ; Q . 2
Suile, &pt. #, elc. . Suite, Apte#, etc., — b b e
HITA s, Loz F il Flewesrh? 0720 CRZEDY
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Z‘p 7/ 75 Country __gzlpa' Vi 73 Couniry 5, Cerlilicate of Status Desired O Ei'gilﬁg;;tm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e~ e — - “MName - - —— . -

GONZALEZ, GEORGE
15842 SW 79 TERR Streel Adorass {P.C. Box Number is Nol Acceplable)

MIAMI, FL 33193

City FL [ Zip Code

8. The above named entity subrmils this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations ol registered agent.

SIGNATURE

Supnature, yyped ar pnnled name ol registoien apgen. and (Re it 20hCaDG (NOTE: Registerad Agant sighaturs required when reinstating) DAlE

FILE NOWII! FEE IS $900.00

10, QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

THLE P 1 Detete TiTLE [ change [ Addition

o | 5842 SV 79 TERR, SO oA 209
D907 A - 01030~

ar-stae | MIAMI, FL 33193 oT-sT-7 f -01032--007 #4000, 00

TITLE O petete TITLE [ Change [ Aadition

i S OGS 04200

STREET ADDRESS STREET ADDRESS NI T/A7--01 033 T0n T #3500, 00

CITY-ST.7P CITY-ST-21P

THLE / b ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Iy -S1-zp - — - - TITY BL-ap - —— -

e O oerete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§3-2ip CITY-ST-2IP

TTLE O petete TITLE [[1 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY ST 2P

12. ! hareby certify that the information supplied,
indicated on this report or mental re,
of the corporation or the régeiveror trust
changed. or on an attaciifent wlih an a

SIGNATURE:

ilh this filing goes nol qualily for the exemplions contained in Chapter 119, Fiorioa Stalutes, | further cedtily hal the information
lrwe and accurate and that my signature shall have the same legal ettect as il made under oath: that [ am an officer or director
red 10 execute Whis reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Bicck 11 if

ith ail other like ampowerad.
§-2O0) ps- oz 6572

{%Tunamlﬂ\:nénfﬁymvso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone
; b




