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1. Corporation

DOCUMENT # P97000029742

Name

EASTERN PRODUCE DISTRIBUTING, INC.

s
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Pﬁncipal,:?afBusiness
1320 E-QAK ST

ARCADIA FL 34266

Mailing Address

L

3: 24
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ARCADIA FL 34265
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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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
1Titia(s) ) and/or Directors 3 Officer and/for Dirsctor . City / State / Zip
PSTD | ALLEN, ROBERT E ~4300-EAST OAK STREEL . {4 “———"T" ARCADIA FL 34266
i South 13H QLS
0] BLACK, JOHN 1113 SOUTH DARIEN ST. PHILY PA 18147
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8. Name and Address of Current Registered Agent

9. Rame and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Lot £ AUS I

Street Address (P.0. Box Nur:f:;:)js Not Acceptatie)

CRZEG40 (8/00)
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10. 1, being

Signature of

Registered Agent

T
& T

appoj e regisiired agent of the alove named CorpoTation, am familiar with and aicept Ine obligations of Section 607.0505, F.S.
- ~r \—-‘— N e — . : Date
~ UST SIGN

REGISTERED AGENT M

I
1. | centify that | am an officer or directar or the receiver or trustes empowered to executa this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: zﬁl’\/* ?0%‘@:\- : 6 ALl PQZS,JO —Q300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

gL2-973 18)

Daytime Phone #

0004787 AF




