PLEASE BEAD ALL INSTRUCTIONS BEFORE COMF‘ ET|

APPLICATION “"‘Ju» FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

: FOR K
: Secretary of State
R E I NQ'TATEM ENT J DIVISION OF CORFORATIONS

DOCUMENT #  PS5000003256 0EC-9 M1 53

1 Corporation Mare SECRETAHY OF STATE
S.D.Q. INTERNATIONAL DISTRIBUTORS, CORP. TALLAHASSEE, FLORIDA
Principal Place ol Busingss Mailing Address

thet gt A

if above addresses are incorrect in any way, line through incorrect information and enter correction balow,

2. New Principal Ollice Address, It Applicable 3. Naw Malling Office Addrass, Il Applicable 4. Date Incorporated or Qualified
12250 Sw 13 ST 13250 SW_ 1M ST To Do Business in Flerida 01/12/1995
Suite, Apt. ¥, etc. Suile, Apl. #, otc,
* 10\ * |10\ 5. FEI Number Applied For
City & Stats City & Stata GS - -
Hia FL M FL = 0S5 - 4S8\ ,a _— Notlicable
i i lllonal or requ
7o P Country VA B el Cuunll)rg & CERTIFCATE GF STATUS DESIRED [ EPMMSHTEIES sm“ms
7. Namas and Sireqt Addressos of ach Officer and/or Director (Florida nonprofit corporations must list atleast 3 direclors)
Name of Oflicers Street Address ol Each
Title(s) and/or Directors Officer and/or Director City/ State /! Zip
1 2 3 {Do NOT Use Posl Otlico Box Numbers) 4
DPVS | DE QUESADA, SERGID 4918 SW 75TH AVE MLAM) FL 33155
12250 6W 3L ST 3 191 Mih FL 32DE
T DE QUESADA, SERGIO 4918 SW 75TH AVE MIAM) FL 33155

13290 Sw \3BL st #1ol A FL 280

0000202543393 ——8

-12/TT/S——-UlUL I —Ul<
#EEE383, 75 #4383, 75

REMN:

6. Name and Address of Current Reglsterad Agant 9. Name end Address of Now Registored Agent } :)_ - ﬂ i
Name L~ 7
ESADA, SERG! % ©ve Quegap SEREN O
EQE';J‘;W ?5.?':' AVE 0 Street Addrass (P.O. Box Number Is Not Auct%labré) Q@
k- W 131 ST
MIAMI FL 33155 Sulto, Apl. u%c'so = ‘
* \0ol
Clty State |Zip Codo
HMia FL[ 33186

ll‘) 1, baing appainted he registared agant o abave nameq carporatlon, am familiar with and accept the, “bilgations ol Section 607.0505, F.S.
- e ey g e gy 1 g g g
Signature o : ’ AN SRV S Gy 1/e/b

Fpastorad Agent .. Dalo
/ /]’ \REGPGTEHED AGENT MUST SIGN

11. Does this corporatfo‘é pay any |ntang|ble tax to the @/ (Soo other sida for Inlormaiion
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No onfntangiblo tax.)

12. | cortify that | am an officor or direclor or the Ivar or trusieo empowerod to this applicatlon as providod for In chaptor 607 or 617, F.S, | furthor cartity that whon filing
this reinglatomani application, the roasen for dissolution has boon allminated, the corparnta namo satisfies the roquiremants of saction 607.0401 or 617.0401, F.8,, that ail foos

owed by the coporation have boen pald and tho names of Individuals listed on this form do not qualify for an oxemplion undor section 113.07{3){i), F.S. Tha information Indlcated | . .

on this application is true and accurate, and my signature shall have tho samao logal effoct as If made undar oath,
{
'

SIGNATURE: _<7 @’” g!&uo toe CQiesavA /g8 305 -385- 106

q AND PJPED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTON a1 Daytime Phone # © -




