PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg-) bovoqo345

1. Carporation Name

Caribbean International Distributors, Inc.
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2. Pringipal Office Address 3. Mailing Office Address HEHN ST
5557 W. Oakland Park Bivd 7110 NW 4th Avenue ATE%EMEB/ / — Q_S’ .,
Suite, Apt. #, atc. Suite, Apt. #, etc. W—Tﬂ
i 4. Date | d or Qualified
Suite 258 T o Busmess i fna - 10/20/1997
City & State City & State
. . . 5. FEI Number Applied For
Lauderhill, Florida Boca Raton, Florida 65-0790231 Not Applicable
Zip Country Zip Country  [Tg ____ o N K
33313 USA 33487 USa CERTIFICATE OF STATUS DESIRED [, 35;": S Fe e
T. Name and Address of Current Ragistered Agent
N

ame .
Simmons, Neal

Street Address (P.O. Box Number is Not Acceptable)

7110 NW 4th Avenue

Suita, Apt, #, Etc.

State

e Boca Raton FL

Zip Code

33487

8., Being appointed the registered agent of the W meg O ;aiion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
M Immov s - / /

Signature of

Registerad Agent Date 4‘ / a{ o -3

REGISTERED AGENT MUST SIGN

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

Street Address of Each

Titles Officsrs anior Directors Officer and/or Director City / State / Zip
DVP Butler, Eugene 5557 W. Oakland Pari Blvd., Ste 258 | Lauderhill, FL 33313
DVP | Munnings, Cedric C. 90 N.E. 96th Street Miami, FL 33138
bT Simmans, Neal 7110 NW 4th Avenue Boca Raton, FL 33487

10. { certily that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporata name satisfies the raquirements of section 607.0401 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 qualify for an exemption under saction 119.07(3){i), F.S. The informatior: indicated

oh this application is Wd accuraje, and my signature shall hava the same legal effect as if made under oath.

I mensS, TREASURE R

04/10/03

561-997-2463

SIGNATURE:

pl

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E081 (10/02)
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