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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
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4%‘# FLORIDA DEPARTMENT QF STATE

CORPORATION §19) s et
REINSTATEMENT ecretary of State
DIVISICN OF CORPORATIONS
DOCUMENT #

1. Corparslion Name

ACCUTEC DISTRIBUTORS INC

3. Mailing Office Address
N . SAME

2. Principal Office Addrass
15489 MIAMI LAKEWAY

Sulie, ApL ¥, glo.

SAME

Sulte, Apt. 8, alc,
205

City & Slaw

P93000066498 PRI

REIN STATEMEN

-
4, Date Incarporaied 27 Qualifled

ToDoBusnessinFloridla GEPT 23/1993

City & State

MIAMI LAKES, FL. SAME

3. FEI Nymber
65-0440240

Appiied For

Not Applicable

Zip Country
33014 USA

Zip Gountry
33014 usa

CERTIFICATE OF STATUS DESRED_] |8

7. Name snd Address of Current Registered Agent

Neme

W
=0

11,

e
e

ROLANDO COSTA; _3=32 ' . .
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Streat Address {P.Q. Box Number is Not Acceptabie)
15489 MIAMI LAKEWAY N.

Sutte, ApL #, Etc.
205

City MIAMI LAKES,

8. ). baing appointed the registered agent of the abuve named corperation, am familiar with pnd accept the obligations of socti

Signaiure of
Reglsterad Agent __RBOTANDO COSTA

REGISTERED AGENT MUST SiGN

_-_d-_ﬂ
on 607.08035 or 6170503, F .S,

State

ZipCode -
FL | 558%

owe_11/7/06

9. Names ana Streat Addressas of Each Officer and’or Direcior (Florida ronprofit comporations must fist at leest 3 directors}

Name of Sireel Addross of Each

Titles Officers and/or Dirsctors Offcet and/or Director

City / Stata | Zip

PRES [ROLANDO COSTA 15489 MIAMI LAKEWAY N.

APT 205
MIAMILAKES, FL 33014

TR* | DELIA COSTA 15489 MIAMI LAKEWAY N.

APT 205
MIAMI LAKES, FL 3301

SEC AMELIA COSTA TRUJILLO 553 N.E. 91 sSt.

MIAMI SHCRES, FL 331

LV COSTA EDMUNDO 610 SPRING ST,

SANTA CRUZ, CA 95060

|

10. 1 cartily that i am an officer or director or the receiver or trustes empowered 1o exetuts Hhis appication as providad for In chaper 607 or 617, F.5. | further certify that when fiing
tnis relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6070401 or §17.0401, F.S., that all fees

owed by the corporation have baen

PED OR PRI ING OFFICER OR DIRECTOR

paid names of individuais fisted on this form do not qualify for an exemption cortained in Chapter 118, F.8. The information indicated
on this application is frue and accuratgAnd my Fgnature shall have the same lagai effect as if made under oath.
l / G 3 of
SIGNATURE: S e 1o PAr 00
BIGNATURE W cad | \

Dayime Phone &

Wor



