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

FOR Sandra B. Mortham FLED
Sacretary of State
REINSTATEMENT DIVISION OF CORPBIRATIONS o8 FER 24 Bl 8: 57
DOCUMENT # P96000097312 S —
1. Corporatioh Name '{Tl’idf; ;. } ‘H‘OII_ ED A

FLORIDALAND DISTRIBUTORS INTERNATIONAL INC..

| Principal Place of Business Meliing Address

105 DHIEHWY-234~ 1020-6-DIHE-HW-264
kiR e, A 0 A
l19¢0 SW /327PAVE }30. Bo;;: 16 -5oti
y ¥ ity Cokion
Miami Puungé,i‘ 53006
If above addrosses are incorrect in Bny way, line through incorrect information and enter correction below,
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated of Qualliied
| Wl S (324 #VE PO Lox te-Soir To Do Business in Florida 11/26/1996
Sulte, Apl. ¥, etc. Sulte, Apt. ¥, etc. :
Mipmi _Elopio4 5. FEI N“'“;;’ /ﬂ Appiled For
City & State | . City&State 7 N icabl
MsAMIi _ fFLokton | . L Appieae
zp ‘ Country %p?) /66 Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Neme of Ofiicers Strost Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
PYD COX, H F 152078 DOE-HWY-254 ICORALGABLES-FL-3344¢-
19966 Sw (B2 AVE miam; Flovwa 386
sD HIRE-MILLER, SHARON 0 1820-8-DIE-HWY-254 OORAL-GABLES.FL 33148,
(2946 Seu 132 %4ve Midmi Forios 3% (F%
SOonoN244 1888——3
-02/26/98--01100--006

9774

"

18 -
5 D%E’EES%%-DH 0--007

8. Name and Address of Current Ragistersd Agent 9. Name and Address ofbasEipiberaiAgeiti o1, UL
Name
oo ooty o
1320 S DIXIE HWY 254 troet Address (P.Q. Box Number s Not Acceplable)
CORAL GABLES FL 33146 F S W. (32%are
ulte, Ap‘t. 4 Elc. .
| Mlimi  FlegyDA
City State | Zip Code
FL |32/,2
10. |, belng appointed the registerad agent of tha abova.ngmed compergtion-e ith and accept the obligations of Sectlon 607.0505, F.S.
Signature of
WQislered Agent Date
fl. This cprporation owes or has paid the current year E/ {See other sids for information
« Intangible Personal Property tax due June 30. Yes [ 1 No on Intangible tax.)

12. | cirtify that | am an ofticer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this¥einsiatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, thal all fees
owaed by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under esction 118.07(3)(l), F.S. Tha information indicated
on this application Is true end accurate, and my eignature shalt have the same legal effect as if made under oath. :

SIGNATURE: 305 9¢9-62.5§

SIGNATURE A% PED OR PiNFEETA Date Daytime Phone #

CR2E040 (897



