v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.| APPLICATION (&' FLORIDADEPARTMENT OF STATE APPROYVE |,
FOR gﬁ Sandra B. Mortham AND
Wik Sccrbtary of State FILED
RE'NSTATEMENT a.!-..'ivru .r: - DleIOVNMP__F_EEHPOF{ATIONS . 97 UEC 3 ’
g P F ’ ! H
17| DOCUMENT 094000066298 SECmE 02
, ECRETA RY OF
¥ 1. Corporation Name rAu Al RY OF STATE
L -AHASSEE, FLORIDA
i NAFTA DISTRIBUTION, INC,
i: Principal Place of Business Mailing Addiess
L
13401 W—364-=t Road-
Miami, Florida 33178
“ P 1 L,», ; Y E okl
If above addresses are incorrec in eny way, ling Wirough incorrect |nf(>r|n?]!91§nd enter correclian below. i BE i g E‘ DE 9 { ?
g 2. New Principal Office Address. I Applicable 3 New Mailing Olice Address, If Apphcable "4 Dale Incorporaled or Quahhed [ T '"M«i -
: EQEE H M?ﬂllc + 8055 N. W._'?jth Court To Do Business in Florida S o
[ Bulte, Apt. #, ete. Suile, Apl., #, elc o - 2epTem .6,.1994
5. FEI Number
el _gu}jée_s | o Suite. 5 e Apphed For
e 1ale y & .650548726 Not Applicable
; _gd:l.anu. _Florida | Miami, Florlda - B It ' T
b Country Zip Country GEFTIFIGATE OF §1ATUS DESIRED ] $8.75 Additional Fee required
[ for a Certificate of Status
33166 _ __U.S.A._.|l..33166. | U.S.A. . o
7. Names and Streot Addresses ol Each Olhcer andfor Dnoc!?_r_ (Flonda nonprom Corporahons must I\sl at Iegil :{ql_reclors) o
Name of Cfficers T Streel Address of Each
Tule(s) and/or Directars Officer and/or Direclor City / State / Zip
;;;--«' 1 2 B L 13 {Do NOT Use Post Office Box Numbers) 4 e R
T 8055 N,W. 77th Court
. D,P,8T RonCohen . | Swites =~ |Miami, Florida 33166
O ST A
U PP 4 N—]B"jl’j i:la_gl‘;‘-’ hn.;gq_ . ::;;:
01 /06755--D 1D 74—~025
L ] . ANk OO0, Q0 s TS0, 00
, - .___h)g_f\__,\?\"' ]
______ e . B
B. Name and Address oI Currenl Regiswred Agenl e 9 Name and Address ol New Regislered Agent
Nama T C/0: T g
Leon Falic . _douis.R, Montello wmontello & Kenney, P.AL
11701 N.W. 1,0151: Road Sirect Agdress (PO, Box Numbol is Mot Acceptable} a
l. 4 - >I I' - ’ - V ' . ’ L‘I\i
Miami, Florida 33178 701 Brickell Avenue &
| Buite 1200 . e
City Sitale | Zip Code
Miamd, o |FL| 33131
10. i, being appointed the regi iliar with and accept the obligations of Section 607.0605, F.S.
Signature of
RS brmlw zz, f‘?r7
HEGISTERED AGENT MUST SIGN
11. Does this Corporatlon pay any lnlanglble tax to the (Sec other side for information
Dept. ohRevenue under S. 199.032, Florida Statutes.  Yes No D on ntangiole tax)
12. | certify that | am an oMcer dxdireclor y the receiver or trustee empowered (0 execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatament applicyjion, emissolulion has been eliminated, the corporate name salisties the reguiremonts of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporahon R N id eyd the names of indwviduals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true a gto, Ny sigtalure shall have the same legal eflect as it made under oath.
SIGNATURE: _ _ /7/7/ '?7 (305) 884~2002
BIGNATURE ANDTY B NPE OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #




