2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000089958

1. Entity Name

LAURIS DISTRIBUTOR, INC.

Sl B SR
TP

a I o i
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08ROV 17 PH L3

Principal Place of Business Mailing Addrass L i_,.-)h Ve ,;,‘f H,' S h-\'[ L
. AN oE ol
9695 N.W. 79 AVE. 9695 N.W. 79 AVE. LLLLAHASSLEE, FLORIDA
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
Suite, ApL. ¥, glc. Suile, Apt. #, elc.
wie. ApL . 8l wile, APt 4, ele 11032008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nymber Applied For
20-3052084 Not Applicable
Z Count 2i Couni . iti
0 i P i 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namea and Address of Current Ragi d Agent 7. Name and Addresy of New Registerad Agent
MNarne
PILOTO, LAURIS
930 NW 95 STREET #413 Streel Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33150-2051
City FL | Zip Code
8. The abova named enlity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaiure, 1yped or Drvad nanw o1 repisteed agent ann 1ie -f spplicania (NOTE: Reglatared Agent signature required when rsinstatingy DAJE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE — ] Addttion
- jpam Y n8 o T I -
o PILOTO, LAURIS e 1 1ﬁ !?——!,638 1 ﬁ_'hjE';i"'"' UEL-;..- F2
STREET ADDRESS | 930 NW 95 STREET #413 STREET ADDRESS : 1056--011  #*%150, 00
GITy-ST-ZIP MIAMI, FL 331502051 CITY -ST-7iP
TIMLE Vs [J pelete TIME Clchange 3 Adduion
HAME PILOTO, LAURIANO MAME
STREETADDRESS | 13215 S.W. 87TH TER, STREET ADDRESS
CITY-5T-TiP MIAMI, FL 33183 CITY-ST-7IP
TLE 3 Delete TILE [Jcnange [ addiion
NAME NAME
STREFT ADDRESS STREET ADNRESS
CIty-$7-21P CUY-57-21P
HILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IF
TITLE ] Delet TITLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREEF ADDRESS
Civy-ST-2P ATy ST-HP
e O Delete TLE [Jcrange [T Adatition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S7-2IP CiTY-51 7P
12. { nereby certfy inat the informalion supplied with this filing does not qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal repaort is irus and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an efficer or director
ol 1ha corporation or 1he recaiveyOr Insiee empoweared o 8xecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an altachmenyyghth anfaddress, with alf other like empowerad.
SIGNATURE: — g//@iﬁ? (305) $5¢- 87

3 n/ugﬂﬂn TYPED GR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Dawn Dayume Prona ¥

/ L\\\/lﬂ



