g
‘- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State-
RE I N STATEM ENT DIVISION OF-CORPORATIONS Fl L E D

DOCUMENT # P94000070339 - OODEC 18 AMI0: 51

1. Corporation Name SECRETARNY.OF CTAT,
GEORGE & SON DISTRIBUTORS, INC. T%tL%B%;A%&EIFEE%EA

c

" APPLICATION

Principal Place of Business Mailing Address

epbereld AN
ORLANDO FL 32837 ORLANDO FL 32837

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 09/22/1994 s P
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & State — — - | Cy&State - T -— = 5932738~ [T [ Rt Applicable
5 O I St o sttt
5 i 8.75 Additi | F ired
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [ ) o 4 Cortifioate of Status

7. Names and Streat Addresses of Each Officer and/or Director {Floriga nonprofit corporations must list at least 3 directors)

"Date Daytime Phone #

|
R t Name of Officers Streat Address of Each ~
: Title{s) ) and/or Directors Officer and/or Director . City / State / Zip i
1 3 :
PTD AJA, JORGE 12101 PICALILLI ST. ORLANDO FL 32837 :
VS AJA, EMRH %12101 PICAUILLI ST. ORLANDO FL 32837
| apOoonE2S1S040-—8
; =12/ 70— TIB3—01 7
i #xe TS0 00 seT50. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent
Name g
MA’ JORGE Street Addressv(P.O. Box Number is Not Act;eptable) g
12101 PICALILLI ST. i
ORLANDO FL 32837 Suite, APE #, £ic. 8
City State | Zip Code
y Faa
5 10. |, being appointed thle' eg)stered agent of {hg above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
! fANET b Gl ) N N H N AN
Signature of T DEIN -ﬂRfizs /
Reggistered Agent e b &—) RIS S N L 1!;9}} Date dﬂ(f- B/ 0
/ REGISTERED AGENT MUST SIGN 4
- 7
1. | certify that | am [an officef or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenk a; tion, the reason for dissolution has been sliminated, the corporate name satisfies 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 do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and e, and my signature shall have the same legal effact as if made under oath.
‘
- X Sy " e e
P FI CAAs 0[E THThE B2 i TH / y $7-
SIGNATURE: /2 a:@ﬂ\* o AR A R[m@ul‘ c?ﬁlﬂ/gi,'f- 11/ p7/ 2000 ﬂ7, 5 G“)l'fa

IGNATURE AN PED OR PAINTED NAME OF SIGNING OFFICER OR WCTOR




