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2005 FOR PROFIT CORPORATION z ‘%\
REINSTATEMENT Y © O
[
DOCUMENT # P04000137166 e B
1. Entity Name Y. 2 )
B & ADISTRIBUTORS, INC. By ; (’0{;.’, t):' d
\ >
L 5 %,; Gj .
Principal Place of BusmessL q Mailing Address Lu [R“E HNSTI ATEE:}H ENT
ATTN: BULENT EKSIOGU, ATTN: BULENT EKSIOGNL
1485 SW ARAGON AVE. 1485 SW ARAGON AVE. 7. Robarts g(:]' 2 0
PORT ST. LUCIE, FL 34953 PORT ST, LUCIE, FL 34953
e s AL T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 10112005 REIN-P CR2E098 {6/04)
= Cny—&_sia;_ - 1 City & Statn 4. FEI Number T ﬁ:‘pbliedIFor_
Not Applicable
Zip C\Dumry Zip Couniry 5. Certificate of Status Desired O Eg'gfq:\if:;io”ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

EKSIOGUL, BULENT BULENT EKS loLU

2P0, er is Not Acc
G D PP S AN AVE.
DIRT ST JUlie

&57y TNE L%

8. The above named entity subumits (his slatement for the purpesa of changing its ragisterad office ar ragistered agent, or both, in the Stale of Florida. | am famar with, anct accept
the ohligations of registered agert.

SIGNATUHE_g\rLé{/—JL ;/Lé/c" é\. /0 //J/d(

:gn e, lypiac or prsten Gri'e of w:;mlmsd)/((aﬂc! Dt apphcable. (NOTE: Refgiutored Agant signature requirad whan reinstating) At
FILE NOW!ll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _— 1. _ADDITICNS/CHANGES TC OFF|CERS AND qﬁg@(aﬁs INT1 8
TMLE D megg TILE &4’ A DTS T ] DM‘WTLS _ﬁr‘ﬁhange [ Addition
TNE "EKSIOGLU;BULENT - At ———— gU /WVT"——"E KS+-G-GL ——
STREET ADCRESS | 950 COLORADO AVENUE, APT. E30 STREET ADDRLSS / ‘/f 5—- SV\} )4'6‘0 p (fé‘;
aiv-st-zp | STUART, FL 34994 oHTY-51- 2P ﬂ()ﬂ STyl UCte. Fia 3449452
fiLe O petste TIILE {:] Change [ Addition
NAME NAME — i"I L.‘ l__i S l_.-] = ‘__m ﬁ {
STREEZ ADDRESS STREET ADDRESS 1 '.I'_JD'H n5—-ni I:IL} - IID =[50.00
CITY-S1-2P LiTY-5T-2P
IRE [ petate ILE O crange [ Addition
NAME NAME
STRECT ADDRESS STREEE ADDRESS .
Cmy-Si-ze CINY-51-2IF
HILE [ Cetete HILE ' [} Change  [7] Addition
WAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-SI-2iP cly-51-2IP
HILE [ Delere 11TLE [ Chamgz ] Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
oIy -81-21P CITY-ST-2IP
tiLe [ oelate TIILE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS e
CITy-5T-21P CITY-ST- 20

12, | hereby ceriify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(i}, Flerida Stattes. | furiher certity that the information
indicated on this report or sugplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or Lrustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar gn an attachment with an address. with all othey like empowere 7 2_‘
of 5
/é//J’/ " Lycra0

FFICER OR DIRECTOR Gale Daytme Phone ¢

SIGNATURE:

\\\

4 , 579 3TIE70



