PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR o6 27 Sgndra B. Mfogtham
e i ecretary of State
REINSTATEMENT \w DIVISION OF CORPORATIONS
DOCUMENT # P93000059363

1. Corporation Name

BIDI DISTRIBUTORS, INC.

Pringipal Place of Business

1225 BENNETT DR
STE - 119
LONGWQCD FL 32750
us

tajling Address

1225 BENNETT DR
S§TE - 118
LONGWCOD FL 32750
us

RENSTATE

AL

97 JAN~7 PH 3136

il
Ol

If above addressss are incorrect in any way, line through incorrect information and enter coraction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, ii Applicable 4, Date Incorporated or Qualifled
To Do Business in Florida (08/25/1993
Suite, Apt. #, eta. B Buite, Apt. #, etc.
5. FEI Number 59‘3208946 Applied For
City & State City & State Not Applicable
i _ 5. Pl
Zip | Country Zip Country CERTIFICATE QF STATUS DESRED [ ] e

!
i

7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directars)

Name of Officars

Streat Address of Each
Officer and/or Diractor

City / State / Zip

Titles) and/or Directors '
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
N CASTIHEACANT —1225-BENNEFFBR-STE—H——————— - LONGWOOD EL 32750
~B CASHLLO-AMADA 1225 BENNETT DR.. SUITE 119 LONGWOQD FI. 32750
PST GONZALEZ, JOSEPH 1225 BENNETT DR, SUITE 119 LONGWOOD FL. 32750
SIS L T S ——T7
. -uifﬂ%st~—ﬂ1D35 -1
Lk P ST L R o W

\m\\“%’@/?

8. Name and Address of Current Registered Agent

9. Name and Address of New\ﬁ’eglstered Agent

GONZALEZ, JOSEPH
1225 BENNETT DR
STE - 119
LONGWOOD FL 32750

Mame

Street Address (P.O. Box Numbar is Not Acceptable)

Suite, Apt, #, Eic.

City

ta're Z\'p Code

Signature of

—-

10. I, being appointed the registered agent of the above n@ept the obligations of Section 8070505, F.S.
g” Date / 9" /50/(::

Registered Agent

N,

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 198.032, Florida Statutes. -

Yes

NOD

(See nther side for information
an intangible tax.)

12. 1 certify that 1 am an officer ar director or the receiver or rustse empowared to.exscute this application as providad for in chapter 807 or 817, F.S, | further certify that when filing
-this reinstatement application; the reason for dissolution has baen alimirated, the cofporate name satisfies the requirements of sectian 807.0401 or 617, 0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 2n exemgtion under section 118.07(2)(h, F.S. The infarmatien indicated
on this application is true and zecurate, and my signature shall have tha same legal effect as if made under oath, )

SIGNATURE: __ .- -

f:u/aa /é A (‘1‘07) 33066 G

CR2E0AD (7/96)




