PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION SR FLORIDA DEPARTMENT OF STATE

FOR Socretry o See SECRETARY SF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DI\HSION OF CORPORATIONS

DOCUMENT # P95000060962 9INOV -1 PM L2132

1. Corporation Name

A & B FLORIDA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
520 NE 185TH ST 570 NE 185TH 8T
N MIAM! FL 33179 N MIAMI FL 3378
us us

if above addresses are incorrect in any way, line through incorrect information and enter correction beloBEINSTATEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls or Qualified

To Do B in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. MT’
5. FE! Number Applied For

City & State City & State m7834

i A SE7H Al b e rospuie ol
Zn Couniry Zp Country GERTIFICATE OF STATUS DESIRED [ [P o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diveciors)

Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director B City / State / Zip
v ABDIN, BOCHR 8500 N LAKE DASHA DR PLANTATION FL
P DALLOUL, AHMED 10515 10TH ST PLANTATION FL 33322
S00003038658——
~11/08/93—-01126--001
bk o0, 00 ek 750. 0D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registsred Agent
Name g
ABDIN, BOCHR Strest Address (F.O. Box Number Is Nol Acceptable)
570 NE 185TH ST
N MIAMI FL 33178 Sulte. At #. Ete.
City
/
14. |, being appoi.rythe regislered?« ban, igr with snd accept the obligations of Section 807.050/
Signature of ' /- g

Registered Agent

11. | centity that Jam an officer or director or the receiver or lrustee emp d to fe this application as provided for In chapler 807 of 617, F_S. | further certity that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of ssction 6070401 or §17.0401, F.§., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal éffect as If made under oath,

SIGNATURE: i N
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING DFFICER OR Dj




