D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| .
Sandra B. Mortham

|l FOR TYRE
_ o S Secretary of State -
REINSTATEMENT &% DIVISION OF CORPORATIONS FILED

3 DOCUMENT # P95000068923 97DEC3I PMI2: 49
7

PLEASE REA

i1 1. Corporation Nams

i _ - SLCRETARY OF STATE
H DISTRIBUCO, INC, TALUANASSEE, FLORIBA

Fincipal Place of Businoss Malliing Address

WAPLES-FH-33082—
2. New Pyncipa! iceé?g; s, Il Applicable |, 3. NewMailing e Address, If Applicable 4, -?aig Ingorporaled or Qualified
€ ﬁ)& ’ ggg ;Zj@ . o Do Business In Florida
ulte, Blc do "] Suhe, Apt. #, glc. 09[07“995
g o L
ol

5. FEI Numbar Applied For

y City SaS}ate % d 650607494 Not Applicable
T 4 Zip Cou@ [ ] 6. CEATIFIOATE OF STATUS DESIFRED [ $8.75 Additionat Fee required
’ h €r &%’0 }L / f& for a Certificate of Status

_' 7. Names and Street Addresses of Each Oflicer and/or Direclor (Fl(grlda nonprofit corporations must list a1 least 3 direciors)

Name of Officers Street Address of Each
and/or Diraclors Officer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Office Box Numbers)

BREW, LESLEE B RHOBIHREDIE ) =/ 3 I:APLES Faser  FLHOF
Qe -6

SO00025831 21 S 2
3 =(1/06/498 =11 07 0==014 |
TS0, 00 seee TS0, 00

(4

L

8, Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent
Narne [~
Spiegel & Utrera, P.A., d/b A i1,
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD —§Em Ad%ress (P.O. Box meeljergNo1 Accoptable) / / a mer awyﬂg.
343 ALMERIA AVENUE 343 Almeria Avenue i
CORAL GABLES FL 33134 Sulte, Apt. #, Elc, 5
City State | Zip Code
! ' Coral Gables FL 33134
£1 10. 1, ion, iy wi igali i . . F.S.
1 I, being appointed the reggigtf 5&99 G oraipr: Am‘ 1e;rjni1 a ynbh 7:15 acﬁaﬁ{ gi‘n{lﬂaé%véﬁ:em'on 607.0505, F.S

: Signature of . vl

| Registered Agent ByALNBTﬁ‘l Z /. /A Moe sBramident Date .

{ 11. This corporation owes /3r has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | certify that | am an olficer or direcior or the receiver or trustee empowered 1o exscute this apphca% as providad for in chapler 807 or 817, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name $atisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualdy for an exemption under section 1 18.07(3}()), F.5. The information indicatod
on this application Is true and acourate, and my signature shall have the same legal effacl as i made under oath.

ffffff ) LESUE 8 BRa @ﬁa_f@ﬁ:@_&f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimo Phone #

| SIGNATURE:




