LMEPLE THING HHIED EOIHIVIL

Fro'h

ag oy 26 PO 1EST

1 Corporatnn Name

PYRAMID DISTRIBUTORS, CORP.

TFOnopal Place of Business Mailing Address
15601 SW 137 AVE APT#35 15601 SW 137 AVE APT#35
MI1AMI, FL 33177 MIAMI, FL 33177

Il above addresses are incorrec! in any way, line through incofrect information and enter correction below.

"2 New Pancipal Oifice Address, If Applicable 3. New Mailing Ofiice Address, Il Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
“Suie, Api 6 eic Site, ApL. 7. et 01/16/1996
5. FE! Number Applied For
City & State Cily & Stata 65—0640594 i Not Applicatle
. N S 5.
$8.75 Additional Fae required
2w Couniry o Country CERTIFICATE OF 5TATUS DEsinED [ RPATHAISRribefba s

7. Names and Sucel Addresses of Each Olficer and/or Direclor {Flonda nonprolit corporalions must list at least 3 diraclors)

T "7 Name of Olficers Streel Address ol Each
Title(s) andlor Direclors Oflicer and/or Direclor City 7 State / 2
LIRS B SN i3 (Do NOT Use Post Ollice Box Numbers) 4
' D | THOMAS M. MARTINEZ 15601 SW 137 AVE APT# 35|MIAMI, FL. 33177
R S 100002027121 —6
107277 33==00T3—=
wioRkSlE), 00 ke300, 00

777::j__ j_é;_'f‘ama and Address of Current Reglstered Agent 9. Nama and Address ol New Reglstered Agent s
THOMAS M. MARTINEZ Name
15601 SW 137 AVE APT# 35 Sireet Address (P.O. Box Number Is Not Acceplable)

MIAMI, FL 33177

Suite, Apl. %, Elc.

City Siate | 2ip Code
[ 107 [ being appoiniad the Tegistered agent of the above named corporation, am famiiar wilh and accepl ihe obligations of Saclion 6070605, F.5.
Suqnalure ol %}Vt r
fiegisicred Agent e e .. e i w Date _ . _ e e
%STEREO AGENT MUST SIGN T
1. This Cprporalion owes or has pald the current year {Sce other side for information
~_Intangible Personal Property tax due June 30. ves[1 nol] on intangite tax.)

12. 1 certity that I am an ollicer of director of the receiver of lrustee empowered 1o exaculs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinsialement application, the reason lar dissolution has been eliminated, the corporate name satislies the requirements ol saction 607.0401 or 617.0401, F.S., that &l lees
owed by the corporation have bean paid and the hamas of individuals lislad on this form do nol quality for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is irug and accurale, and my signature shall have tha same legal etiact as if made under oath.

%ﬁé&%&ﬁm“m SIGNING OFFICER OR DIRECTOR " Dale T

SIGNATURE: _ _

SIGNATURE ARD

"Daylime Phona #

TS

CELrr




livision of Corporations
P.O. Box 6327
Tallahassee,

Fl1 z2314

Dear Sir/Ms:

Per instructions from oe

a check in ths amount of
my application.
] also state that I have

Division of Corpoarations
DISTRIBUTORS, CORP

Division Of Corporations,

I am attaching

$300.00 for the annual report fee with

not received any notice from the
in respect with the corporation PYRAMYID

Thank you feor your courtesy in this matter.

THOMAS M MARINEZ
PRESIDENT




