PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ~ Sandra B. Mortham
\ , Secretary of State =

REINSTATEMENT B/ O wommons S - r

DOCUMENT # ~ P9B000012041 T
1. Corporation Name 21 OEC /9 iH S In
MANNA DISTRIBUTION, INC. T
iLL/‘.H.-‘ISsg £ E{'!%;[t);
Princlpal Place of Businoss T T T T Malling Addrass T A

1708 N GOLDENROD ROAD STE 105 1208 N GOLDENROD ROAD STE 105 ”"Ml’ N' "UI Ilm ” | ’ ‘N ‘
ORLANDO FL 32007 ORLANDO FU 32007

If above addresses are incotrectin any way, lino 1hrough incorrect information end enter correction below.ﬂE‘

2. New Principal OITica Addiess, Tf Applicable™ ™ 7173, New Malling Difice Address, T Applicablo 4. Date Incorporatod or Qualified T
- To Do Business In Florida 02’02”996
Sutie, Apt. 1, sic. 77| Sulte, Apl. ¥, otc. — T e
' 5. FEI Number Apphed For
City & State Cily & Stalo S ) f'(»j %}(o Z. Z70 " Not Aoplicable
ey ST e santy T T T $6.76 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS PESIRED [] TP I o

7. Names and Sireot Addresses oi Each Olflcor and:’or Dlroctor (Flonda nonproht corporauons must I|s1 &t Ioast 3 dnreclors)

D MENEZES, MOACRH | 11980 REEDY OREEK DR #101 ORLANDO FL 32838

“Name of Officers Siree! Address of Each ) ‘
1Trlla(s} 2 _x_a_r.r_tilfrf)-:.r-eclors s 775[397'7\‘0"?]39%08%?{ Em_c?ﬂluml)ers) . City / State / Zip
O — KUOPHUP_ _ e 8341 GRANDA BLVD ORLANDD FL 32807
D | FERREIRA, SAULOD . 4803 BRINGTHON TERR ORLANDO FL 32811
QUM ' S i 0\/]

95:  tr. Xuo  awp MP fenteana.

- AL
L OFFIcE A@/ ol VIMELYON .

AN TED LTI ﬂ»wr‘{.ﬁ o

VY lhosane ¢. Menewes | HA90 leepy cneex 4F 101 | o@g&e}g,,,,,f,k 3233@

A0 psedy . cm;yjsfjifﬁm,w.._

DRLANDO FL 32835 Suite, Apt. #, Etc.
City Stme Zip Code
]l erL Ao 5233(//
v 0.1, being appointed the registorad agent of fhe abovg namod corporation, fm famjfar with and aceepl the obligations of Seclion 607.0505, F.5.
-5 f
Rleg&:::;gdoaganl _ — Date QC T / Z4 /Q 1
REGIFIFRED AGENT MUST\SIGN
11. This corpbration owes has pald lhe c rent year (Ses other sids for information
Intangible Personal Propery tax due June 30. Yes D No [] on intanglblo tax.)

12. § cartify that 1 am an officer or director or thg rqeeiver of Liustee ampow, to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerify that when filing
this reinslatement applicalion, the reason Jor didsplution has boon elinginateth,the corporate namo satisfios the requirements of seclion 607.0401 or 617.0401, F.8,, thal all fecs
owed by the corporation have been paid find tho hames of individualf listed ol this form do not qualify for an exemplion under section 118.07(3)(i), F.5. The infarmation indicated
on this application Is true end accurato, gnd my sigiylure shall have fhe samo 1nal ofiecl as If made under oath,

SIGNATURE:

- gACL MENETES  ocT/24{a1 Lhor)igin15g

ED NAME OF Si iNI‘f;I}QFHCEH OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRI

8. Name and Address of Current Registered Agenl 9. Name and Address of New Registerad Agent
nbabi . bt A Name - ]
KUO, PHILIP St Cl)ﬁd(’ : f;t'b' B r!le be MNKTA C zlA)")
reo| ross ox Number is Not Acceptable
6341 GRANADA BLVD P

CR2E0) (2/97)




