PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP#UEATlON gy  FLORIDA DEPAFYMENYT OF STATE]
LN Sandra B. Mortham

FOR ehirtR
e Secretary of State o
REINSTATEMENT 'F” DIVISION OF CORPORATIONS I““ ! E_,_ E. D

DOCUMENT # }9‘7‘2‘0000/&0/51 08 HAY -8 AM11: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Corporation Ngme
l_a'pam ed Distribulors Corp.

Principal Fiace of Busingss Maiding Addréss

175 Ponfainebleau 61\/.»2’.) Suite A6l
Miam:, FL. 33172 REINSTATEMENT qg_éig

P "W )

\f above addresses are incorect in any way. Ine through mcorrecl information and enter correstion below.
37 New Principal Ollice Address, 1 Apphcable 3 New Mailling Office Address, Il Appiicable 4 Date Incorporated or Quatified ﬂ/ 4/q¢

S

To Do Business in Florida

Suite, Apl. #, etc. “Burie, Apl.H. elc.
5. FEI Number Applied For
City & State o T Cily & State 05; D q('p G? L/S Not Applicable
U R - 6 ) A
Zip Country & Country CERTIFIGATE OF STATUS DESIRED [ :

7. Names and Strecl Adtiresses ol Each Othcer and/or Director {Florida nonprofit corporations must list al leas! 3 directors)
Namo of Officers Sireet Address of Each
and/or Directors Ofticer and/or Director City / State / Zip
3 {Do NOT Use Post Office Box Numbars) 4

Re| Roberto Fondo 18271 00§ SE | Miam:, FL. 33182

Tite(s)
1

g 8 DR T D Pttt S i e
] -5/ 12/98~-01040--020
W] 200, 00 k1200, 00

9. Name and Address of New Registered Agent

.
"™ Kobertfo fando
Koberts fnde R e

Suite, Apt. #, fitc.

&. Name and Address of Current Reglstered Agent

State | Zip Code

“ g FL |23 /8.2

10. T, being appointed thg_tegistered agon gf 1l ove named corporation, am lamihar with and accepl the ebligations o Section 607.0505, F.5,
Signature of ey
F{ggistared Agem; %/ S - Date .. .5/‘?‘/?5’
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side tor informalion
Yes No D an intangible ax.)

Intangible Personal Property tax due June 30.

2. | certify that I am an olficer or directar or the receiver or rusiee empowered 1o execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent applicalion, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exsmption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is frue and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N - Dale " Daylime Phone #

CR2E040 (1196}




