PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

Ap[;L|CATION o FLORIDA DEPARTMENT OF STATE APPHOVED
-0 i Sandra B. Mortham el D
7 % Secretary of State oL

HElNSTAT MENT “-’,=.,,;.‘ DIVISION OF CORPORATIONS
—) STHAR 31 PM 3:53

DOCUMENTS /2 92 0 0o /3 930

1. Corporation Name SE‘“RETARY OF- STATE
HECTOR DISTRIBUTORS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6364 SW 25 ST. SAME
MIAMI, FL 33155

If above addresses are incorrect in any way, line through incarres! information and enter correction below.

2. New Principal Office Address, |1 Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apl. 8. etlc o Suite, Apt. ¥, etc. 12-01-1992
5. FE{ Number Applied For

City & State Cily & State 50-2748180 Not Applicable

. .. - 6. ]
Zp Country Zp Country CERTIFIGATE OF STATUS DESIREDE )

'—?—. Namas and Stroet Addresses of Each Ofiicor and/or Diractor (Florida nonprolit corporations must list at least 3 direclors)
Name of Officers Street Address ol Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oflice Box Numbers) 4
6364 SW 25 ST MIAMI, FL. 33155

DPFS CORDERO, HECTOR

) QDI 1 5141 0-—5
-4/ 22T --010 75002

WEETDO8, 7o ERRI0EE, o

ENTZ5-77
5/5//4 7

- ; " 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent *
HECTOR CORDERO Neme
6364 SW 25 ST, Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FI, 33155
. Suite, Apt. ¥, Elc.
o
N Cily State | Zip Code

|10, 1, being appointed the registerad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

t
Signature of
Rggtslered Agent M R W o 1 Date 03- 17-1 297
AEGISTERED AGENT MUST SIGN

(See othar side for infarmation

11 Does this corporation pay any intangible tax to the Vs D No D har s o inkon

- Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certily that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther cerlity that when filing
this reinstaternent application, the reason for dissolution has besn sliminated, the corporate name satisfies 1he requiremenis of section 507.0401 or 617.0401, F.S ., that all lses
owed by 1he corporation have been paid and the names of individuals kisted on this form de not guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as il made under oath.

Ve Zn nd o 03171387 (305} 5410120

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt aytime Phone #

SIGNATURE:

CR2E040 (12/96)




