PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

mm MAY "‘1 p ,, ~

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

ob

SECRET,
nggol\nnEmTT# ?®7®®® 124147 TALLAK Aser ?i’é?%!gﬁ\
FES O Distripufors [nc.
DOD1S805e4210
05/707710--01037--016 %450, 00

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

5743 _Holly wood Blvd.

3. Mailing Office Address

5743 HolNuoood Rid.

CRZED81 (4/10)

Suite, Apt. #, elc. Suite, Apt. #, etc.

h

4. Date Incorporated or Qualified
To Do Business in Florida

| wfzom

City & State City & State .
HolN wood, Florida Hollywood , Floridd |t "d2297, B s
Zip Country Zip Country

D $8.75 Additional Fes requir
for a Certificate of Status

3302 | u.C A. 33021 S A

7. Name and Address of Current Registered Agent

CERTIFICATE OF STATUS DESIRED

PROFIT CORPCRATIONS ONLY

Name ﬁThe $600.00 reinstatement fee is imposed,

except in circumstances which the entity did

Enrique Baiz

Street Address (P.O. Bk Number is Not Acceptable)

Loold Nw 12% Terrace

not receive the prior notices. By checking
this box, you are certifying the prior

/

Suite, Apt. #, Elc, notices were notreceived and requesling

the reinstatement fee be waived.

“Hidleah Gardens,

8. |, being appointed the registered agent of the ab,

amed corporati/?

Signature of

Registered Agent Date O 5-"' 06 "lO ’ O

2 REGISTERED AGAT SfoN ‘
- |
9. Names and Street Addresses of Each g |ct-.:r’and.'or Director (Florid nprofit gorporations must list at least 3 directors)

otears e S e atess oo /s 25
- ' 1001A Nw 1238 Terrace| Hdlcan Gardensy
P |Enrique Baiz Hialrain_Gardens FL/3%0L¥

VP | Osvaldo Tzauierdo

323 NE 30 Avenue

VP|Saul Ponce

18300 NW 17 Terrace

Homestead /FL)35033 ‘

Pembroke Pines jFL} 3302

REINS]

TATEMENT

e =

D% 10

10. E-mail Address:

ESR PFRFORMHNCE (©._NAhDO.CON

e

as if made under oath,

| SIGNATURE:

(To'be used for futurq annual report notification)

57 grwered to execute s app'lcatton as prowaea Tor n mapter BT OrGI7 F.5. 1furher cer!;h-/ ai whan

; mmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all

e atlon indicated on this application is true and accurate, and my signature shall have the same Iegal effect

0510 S)23)-3384



