A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Sl
REINSTATEMENT 58

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o N

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #P97000051112 X

1. Corporation Name

ROGA DISTRIBUTORS, INC.

S00 JuL 24 PH 2030

SECRETARY CF 5
TALLAY

STATE
HASSEE FLORIBA

Principat Place of Business Mailing Address

Il above addresses are incorrect in any way, line through incorrect information and enler correction below.

3. New Mailing Office Address, i Applicable

d Date lncorpora1ed or Quah

2. New Principat Office Address, If Applicable
3821 NW 1315 St. P.0. Box 310484 To Do Business in Flarida i
Suile, Apl. ft, otc. Suile, Apt. #, elc. — - . .
Bay C-D-1 5. FEI Number Applied For
City & Slate City &'Siaie . 65-0760816 Not Applicable
Opa-Locka, F1l. Miami, 1, 5 ; 075
Zip Couniry Zip Country ' .75 Additional Fee required
33054 Usa 33231 USA CERTIFICATE OF STATUS 0esiReD L] |jiendmismbes it

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit corporations must st at least 3 directors)

Name of Officers

Streat Address of Each
Ollicer and/or Director

City / State / Zip

Title(s) and/or Directors
1 2 3 {Do NOT Use Pos! Office Box Mumbers) 4
/S | Nelson J. Dominguez 412 SW 7 St. Apt. 4 Miami, Fl1. 33130
=lululul s I

L E»{"’}H--}u =114

k] 050, 00

s 1050, 00

[
B

i

CR2E081 (12/98) }

8. Name gndl Addres$ of Current Registered Agent L —_ 9._Name and Address of New Registered Agent
' Name
Nelson J. Dominguez
Slreet Address (P.Q). Box Number is Mot Acceplable)
413 SW 7 St. - .. .
Suite, Apt. #, Elc. i
Apt. 4
City Slate | Zip Code
Miami FL{33120
10. |, being appoirled the regﬂl \ =nt of the apove/named corporation, am lamiliar wilh and accept the obligations of Seclion 607.0505, F.S,
Signature of
Ftr_?gislered Ageni \ - — Date 7/20/00
:EGGTER%DAGENTMUSTS@N
11. This corporanén ow current year : {See other side for information ,
Intangible Personal rop rky Tay due June 30. ves 1 No onintangibte fax.) KE_

12. 1 cerlify that | am an officer or director or the recedv
this reinstatement application, the reason for dissp! N
owed by 1he corporation have been paid and the {iz
on this applicaticn is true and accurate, and my 5

-

SIGNATURE:

ee empowered lo execute Ihis apphcation as pravided for in chapler 607 or 617, F.S. | lurthar cedily that when fifing
been eliminated, the corporate name salislies the requirements of seclion 807 0401 or 617.0401, F.5., that all fees

Tndividuals listed on this form de net qualily for an exemplion under section 119.07(3)¢), F.S. The information indicated
ail have the same legal effect as if made under calh,

7/oko

(308)
E58-5509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate

Daylime Phone #

]




