2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P34000021032

1. Ently Name

BIG LAND DISTRIBUTORS, INC.

Principal Place of Business

620 W 27TH ST
HIALEAH, FL 33012

Mailing Address

620W 27TH ST
HIALEAH, FL 33012

REINSTATEMENT 207
LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #. etc. ite, Apt. # .

Suite. Apl. #. stc Suile, Apt. #, sic 01232007  REIN-P CR2EDSS (1/07)
13

City & State City & Stale 4. FEI Number Applied For

65-0476085 Not Applicable
Zi Count i iti
» ouniry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABRADOR, LUIS A
5905 W 3RD LANE
HIALEAH, FL 33012

Siresl Addrass (P.Q. Box Number

5 Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed rame of regisiared agent and ke il appicable

(NOTE; Registered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 TD [ velete TILE (] Change [ Addition
NAME LABRADCR, LUIS A NAME

STREEF ADDRESS | 5905 W 3RD LANE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 GITY-ST-2IF

MILE 3 Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS OOaoOEsa4 =220

CTY-ST-2P CITY-ST-21F D2 16A0T—-01004--026  +300.00

TILE 3 Delete TILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CIFY-51-71P CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

OITY-ST-2P CHY-51-2P

TILE [ pelele TILE [ Change (7] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Gty -SI-2IP CITY-§T-2P

TLE [ petele THLE O change  [J Addilion
NAME HAME

S1REET ADDRESS STRELT ADURESS

cIrY-81-21P TITY- 57-2IP

12. | heraby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfe and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol lhe corporation or lhe receivar Ar Irustee empoered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

ith all other like empowered.

O)-3)--07

NATURE AN YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

7/

e /13-



