s A Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

AL
SRty o,
CORPAORATICN A
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secratary of State
CIVISION QF CORPURATIONS

DOCUMENT # peso00on7s43

1. Carpa:ption Name

DISTRIBUTION MANAQEMENT SERVICES, INC.

2, Prinzipel Ottis Aodreas « No .0, Bex ¥

3, Mating Otilca Address

FILED
SE "l'-m\ YOF C‘TATE
Tﬁ%ﬁtzfrﬂ £ ORIDA

10 MAR

17 AMH:AS

KS

EINSTATEMENT 07 (0

4, Diake ncocporalad or Cumsfd
T8 B Busingss n onda §].95.2009

2171 Manroe Avenue Post Offlce Box 612318
Sute, Aot ¥, ait. Stle, At &, #e.

Suite 204

Clty & St Ciry & Sawm

Rochester, New York Miami, Floride

Zip Couatry Zp Counly
14618 AEJSA 33261.2318 [LSA

5. FE| Numbsr
65-0574760

Appliod Fai
Not Applicoble

&
CERTIEIATE o g¥ATus oesiRen [ R

75 Aguitonal £¢o Equlind
{472 ca Cerlit e of Siatua. o

7, Nemeand Address of Gerant Regliterid Agent

GREENF(ELD, LEQ

Siresl Addrauy (.0, Baw Numbar is N6l Agoepwble)
7820 PFafors Rond

Fuls, APt 2. Elc.

Suite E104

Cay St% Xip Coda
] Planeation FL {33324

CJ The reinstatement fee iz Impoued, except
circumstances which the entity did not receive
the prior naoticas. By checking shis box, you
are gertifying the prior noticas ware notl
1eceived and requesting the reinsiaiemant

fee be waived.

Signwture of
Regimnmad Ayent

\Jf;,o M
REGISTERED AGENT MUST SICN

B |, being appoiniay Oy repiywrod apant of the 0ave named corparbiion, am iamiliar with ond uceaps the oblly avaos o soalon #07,0505 er 617,080, F .5

Doy Februaty 3, 2010

5. RHamoy and Straet Sddeesses of Eash Cificer anaiar Diractor (Florde nenpredl corpomions musl it ot ieast 3 ditccions)

Tl Otfcurs wndfte Diccctors e 3ndio: Dessor Ciy/ pute! Zo
C, P, D | leo GreenBeld Posi Offlce Box 612318 Mignn, Floride 33241-2318
V. D | Barbor Groenfield Post Office Box 512318 Miami, Florida 33261-2318
5D Muria Llena Lopaz de Mendoza Pout Oftics Box 612318 Minami, Florida 33261-2318

W. E-mail Address: dngalp23@pmaii.com

[To H l'ﬁ Far fuiyh annusl mﬁn nullﬂznu.nz

11, | caclily that | am a1 effizar o7 direclod o/ the reCivar or lslee omoowered (0 Cxaculd Wil 3pplicalion vg provided for in Shapter 607 o 147, F.9. { Kuthgr certily thyl when ling
this reinistaloment weplcatiin, the rooton lor dissolution R been siminded, the compdrls nama satitlioy (ha faqurbmants ol sscvan §07 0801 55 S1T.0004, F 5. that 3% fods
wwod 9y Ihg GarRoraNca havie bwap pald, | furtwr tevbry, the infonms ban indicstad on Ibs spplicalon (s true ang koourae. aind sy sgna e =hatl hive e sama (agu offegt os ¥

L

mitde yndor oath .
SIGNATURE: __ nfield, Presidant 02/03/2010 954-554-2725
SIGNATURE AM3 TYPED QR SRNTED N O 1N OFACER QR DIRUCTOR Gats Cioytirne Phane #
LU 21201 0C | Systwcn Dulime
z-d poonooQoan Q19 20560 01 4 <EHW




PP '
Division of Corporations Pagelof2
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000060457 3)))

00

H1 DO0NDG045TIABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

TO:
Divisieon of Corporations
Fax Number : (850)617-6384
From:
Account Name + C T CORPORATION SYSTEM
Account Number : FCADOOQ00Q23
Phone | : (BS50)222-1092
Fax Number : (B50)878-5368

**Enter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.ww

Email Addrasa: Sg_m‘gcf

CORPORATION REINSTATEMENT
DISTRIBUTION MANAGEMENT SERVICES, INC.

[Ccrtiﬁcatc of Status "II
[Certified Copy “I___]

Page Count [ 02 |

Estimated Charge | $900.00 |

https://efile.sunbiz.org/scripts/efilcovr.exe 31772010



