FILED
DOCUMENT # P97000022879 IINOV -8 Py 2: g,

1. Corporation Name

MARIA DISTRIBUTING, INC. TA%%&SEE p-,_;

Principal Place of Business Mailing Address

1820 SAN JUAN DRIVE B. 1820 SAN JUAN DRIVE B.
DELRAY BEACH FL 33445 DELRAY BEAGH FL 30445

If above addresses are incorract in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daie i or Qualified
To Do Business in Florida mn
Suite, Apt #, aic. Suite, Apt. #, efc. ”1997
5. FE| Number Applied For
City & State Ciy & State 650741665 Not Applicable
_ 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESWRED [

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

Name of Officers Street Address of Each
1Tme(s] 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FARAH, MARIA 1520 SAN JUAN DRIVE B. DELRAY BEACH FL 33443
]
3000030462839
Wik LI
nsmMSiJ UU A1 50, IJU
I
L 8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
Name
FARAH, MARIA
1820 SAN JUAN DRIVE B, Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 Stilte, Apt. , Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Sectlon 607.0505, F.S.

C FE oL
Signature of . @" 4 ! T A N
Registered Agent .6@0_‘!1& I o - . A Date

REGISTERED AGENT MUST SIGN
—

11. i certify that | am an officer or director or the racsiver or frustee empowered 10 execute this application as provided for in chapler B07 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssction 807.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3X), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

Date Daytime Phone #

SIGNATURE:

CRZE040 (899)




MARIA DISTRIBUTING, INC
1820 SAN JUAN DRIVE B
DELRAY BEACH, FL 33445-6702

FLORIDA DEPARTMENT OF STATE NOVEMBER 2, 1999
DIVISIONS OF CORPORATIONS

Sirs,

I spoke with one of your representatives this morning. His name is Tyrone.
He had told me to ask you to please waive the late fees for re-registering for
corporation papers. We never received any notice of renewal on this.

My Document Number is ;: P97000022879
Enclosed is a check for § 150,00 for new corporation papers, The amount was
told to me by Tyrone.
Sincerely,

Maria Farah

V21,28 %d




