PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS F@RM\.‘:@ f%@

il
S tary of Stat
DIVISIeCfNr?)F g):PORATI(EJNS 7006 0CT 31 PHI2: L3

CORPORATION
REINSTATEMENT

RETARY UF STATE
DOCUMENT # P04 000043508 TﬁEER%{fS‘SEE FLORIDA

1. Coarporation Name

DI JOHN DISTRI BUTOR , CORP

2. Principal Office Address 3. Mailing Office Address
605 N State RO7 |j605 . .N. Stqte Rd 7 CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc,
3 B 4. Date Incorporated or Quallfied
To Do Business in Florida 3/9s0 ‘;(_
City & State City & State
4 - te _ 5. FEI Number Applied For
Margate , Ft MqrgQ s P L 20-08492516 Not Applicatie
Zip Country Zip Country Py .o
330¢3 VS 4 33063 Vs A CERTIFICATE OF STATUS DESIRED] | ARSI,
7. Name and Address of Current Registered Agent
Name
John GireldO GRS AT e
Street Address (P.0. Box Number is Not Acceptable) Lo e L AL T e
& g 70 NV o2 ? +h s.,l,eef IU.""-Z: 11”0&'"—‘]1‘_{8 “"DUd *»‘jD}. DD
Suite, Apt. #, Etc.
City State Zip Code
Marga7€ FL 3306 3
8. |, being appointed (tr7_mared agent of the above namad corporation, am familiar with and acoept the obligations of section 607,0505 or 617.0503, F.S,
4
Signature of - - o0&
Registered Agent f ﬂ Date o - 26
REGISTERED AGENT MUST SIGN
S —— —
9, Names and Strgbt Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
/ N f Street Address of Each ’ .
Titles Officers a::mro Diractors Officer end/or Director City / State / Zip
Pes. | _dJohn Gira ldo c970 NW 2P Th st | Margate, F1 339063
Ve D,ego Grraldo G7/3 NwW 71 covrtl |Tamara<, F; 23321
B g’@“""l T'F ﬁ!{ . ﬁ%
el RS 1 A 1 el -
TV G T NS *

10. | certify that | am an officer or director or the recefver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have begn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and ate, and my signature shall have the same legal effect as If made under oath.
M as«
SIGNATURE: A : /0-26-0¢& 726-048%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/ / O eeksme .



October 2, 2006

Att: Department of State
Division of Corporations

Reference: John Giraldo — Document # P04000043605

The present letter is to inform you that | did not receive the annual report
notices in 2005; therefore the reinstatement fee should be waived. Thank you for
your assistance in this matter.

n Giraldo



