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1. Corporation Name
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007000061952

2. Principat Office Aadress - No £.0. Box #
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he reinstatemant fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
ara certifying tha prior notices wera not
received and requesting the reinstatement

fee be waived.,

o

L REGISTERED AGENT MUST SIGN

8. ), being appointed the registered agent ot the aboys named corparation, am (amiliar with and accapt the obligations of section 607.0505 or 617.0503, F.8.
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p
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10, | certify that | am an officer or director or tha racaiver of trusiae empowarad to execuls this application as provided for in chapfer 607 or 817, F.5. | furthar cartify that when fiing
this reinstatament applicalion, the reason for dissolulion has been eliminated, the corporate name satisf
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under ath,
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DOCUMENT # P02000094220

1. Corporation Name

IPS DISTRIBUTING CORP

2. Principal Office Address - No P.O. Box #

8375 N.W. 68TH STREET

3. Malling Offtice Address

Sulte, Apt. #, etc.

sseaumsmeer | REINSPAFEMANT

SUlTE 1 1 1 4. D:m ;ncsz?uatn?] or:}ut:'llﬂed

iy s Oty & Sts . :E" Businass In Florida  )8129/2002

N | Number Applled For
MIAMI FL HIALEAH, FL 56-2290568 Nol Applicatie
2ip Country Zip Country S,
33166 MIAMI-DADE | 33013 MIAMI-DADE_| _CERTFoATE oF sTarus oesreo DI e
T. Name and Addn:o! Current Registared Agent T
Neme  CARLOS VEGAS D3 The reinstatement fee is impased, except in

Streot Addrass (P.O, Box Number |s Not Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you

8375 N.W. 68 TH STR_E__ET are certifylng the prlor notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be walved.

Clty State Zlp Coda

MIAMI FL| 33166

I ———
8. |, baing appolnted the registe above named comoration, am familier with and accept tha obligations ?fnctbn 607.0505 or 617.0503, F.S.
Signature of
RE:;:::.:’M,H/ ous 11/24/2009
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nams of
Tiias Officors and/or Directors

Strest Address of Each
Officer and/or Dirsctor City 7 Slate / Zip

PD | CARLOS VEGAS

8375 N.W. 68TH STREET MIAMI, FL 33166
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10, ( certify that | am an afficer or dirctor or the recalver o trustes empowerad to exectrts this application as provided for In chapter 807 or 617, F.S. | further certify that when fliing
ihis reinstatomant application, the reason for dissolution has been aiiminated, the corporate name satisfies the requimments of saction 607.0401 or 817.0401, F.S., that all faas
owed by the corporation have bean p.ld the names of individuals listad on this form do not qualify for an axemgtion contained in Chapter 119, F.5. The lnmrmation Indicated

signature shall have the same logal sffect at if made under oath.

on this application ia trus and

SIGNATURE: ‘/

11/24/2009

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie Daytima Phone #
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