ETH -
CORPORATION ar;?%qg FILED
Secretary of State SECRETARY UF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FILORIDA

09 JUL27 AWii: 29

QD e e P P B 1
{7

DOCUMENT #2400/, 1334

1. Corporation Name

MAYHAM DISTRIBUTORS, INC. 07/27/03--01040--021 **”“3'?51(5

2. Principal Office Addrass - No P.O. Box 3. Mailiny ice ress - 6
ot | o | REINSTATEMENT OL -0

Suite. Apt. #, etc. Suite, Apl. #, etc.

4, Daw hcorporated or Qualified

To Do Business in Florida 1 2/01 /2 004

City & State City & Slale

8. FEI Number Applied For
L - op
MIAMI, F MIAMI, FL 202089117 Not Applicabie
Zip Country Zip Country ) ]
33147 33170 " CERTIFICATE OF sTATUS EsIRED (K] RSO S
7. Name and Address of Current Registored Agent
Name MAYSONET, GEORGE E D The reinstatement fee is imposed, except in
- circumstances which the entity did not receive:
Streat M,fréigg' g’wg’;z "g‘-i‘-ﬁ%ab'-i- the prior notices. By checking this box, you
' are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= S fee be waived.
ity lale Zip Code
MIAMI FL| 33170

8. |, being appointed the registe)d%m of the above named corparation, am familiar with and accept the obiigations of section 607 0505 or 617.0503, F.S.

e 49927794 e TR 2005

RE)gﬁS‘FERED AGENT MUST SIGN 7 7

9. Names and Street Addresses of Each Officer Brﬁ{!lor Direclor {Florida nonprofit corporations must list al least 3 directors)

Tiles Oficers anor Diracors o andior Grector iy Siate 2
P. GEORGE E. MAYSONET | 18430 SW 224 STREET MIAMI, FL 33170

10, | certify that | am an officer or director or the receiver or irustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F_S,, Lhat all fees
awad by the corporation have been pad and the names of indwiduals listed on this form do nof qualify for an exemption contained in Chapter 119, F.8. The information indicated

on thig application is true and accuratg, and my signature shall have the same legal effect as if made under oath.
Y,
7/22 /g7 (Soskos 8673

snauyaﬁe AND TYFED OR PRINTRD NANE GF SIGNING OFFIGER OR RIREGTOR J/ Das/ Daytime Phone &

SIGNATURE:

4



