- 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07006068473

1. Entity Name

ACO SUPPLIERS 101, INC.

FILED
09 APR -6 AMIC: 58

Principal Place of Business Mailing Address :)L;\.ti\l‘. i r“i: '1.; O;: S] A-i L
6993 NW 82ND AVE, STE 29 6993 NW 82ND AVE, STE 29 TALLAHASSEE, FLORIDA
MIAMI, FL 33166 LS : MIAMI, FL 33166  US

Suita, Apl. #, etc. Suite, Apl. #, etc. 03232 1] MTEM@:Lx(HOTUg -
m:——??_.ﬁ_,,
AppledFor [

City & State City & State 4. FEl Number
Not Applicable
zp Country Zio Country 5. Certificate of Status Desirad O ?i';g‘ﬁ:g’;“ma'
8. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Registered Agent
Narre
FELDMAN, BENNETT G
. 2655 LEJEUNE ROAD Street Address (P.O. Box Number 18 Not Acceptabla)
514 .
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida | am familias with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typec o printed name of regisiared agent and e if appicabie. (NOTE: Registared Agent signature required whan reinstating) DATE
In accordance with s. 607.183(2)(b}, F.S., the
FILE NOWIll FEE IS $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [IChange [ Acdition
NAME CABRICES, OSCAR NAME
STREET ADDRESS | 3640 NW 115TH AVENUE STAEET ADDRESS ) ? D D 1 q, BB 1 5_3 E] _l"
cv-S1-2P | MIAMI FL 33178 oy sr-2p 04/06/03-—01045--015 #2300, 00
TINE STD [ Delate TITLE [ Change [ Addition
NAME RAVELO, ANTONIO NAME
STREET ADDRESS | 3640 NW 115TH AVENUE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE 1 perete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P ('\ '-7
TMLE [ Dalete TINLE ,‘ L [CJ Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O oelete TITLE 1 Change ] Adottion
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions cortained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repqrt is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gfhpowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: b, O 0765 .

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

. "‘ '.“I‘:' -



