.2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000008940

1. Entity Neme

HOSPITALITY MANAGEMENT DISTRIBUTORS, INC.

brincipm Place of Busingss

16825 N.W. 83RD COURT
- | |MIAMILAKES, FL 33016

Mailing Addrass
16825 N.W. 83RD

COURT

MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

r

Suile, Apt. #, ete,

Suite, Apl. #, elc.

J\

FILED
08 NOV -3 PM 2: 4,3

SECRETARY OF STATE
TALLAHASSEE, FLORIN:

TR

EINSTATEMENT O

-
FLECHES, OMAR
16825 N.W. 83RD COURT
"MIAMI, FL 33016

Cily & State City & State 4, FEI Number Applied For
! 65-0891971 Nol Applicable
"7 Count Zi Count "
ip ountry ip ountry 5. Certificale of Status Desired 0 $8.75 Additional
| Fee Required
! §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

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

City

FL Zip Code

" 8.,:The above named entily subl

Y lhe obligations of registered agenl.
SIGNATURE /Q"P“ % gi

mits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am famitiar wilh, and accept

16/29 /oY

?:»g'(m‘.ulu. LYREU GF PRI NAMY ol FEGISEn Agent and ute if applicable (NOTE: Rag) d Agent sig when ] " GATE
S FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QGFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 — -
WILE D O pelets TITLE 3 Change [ Addition
UAME FLECHES, OMAR NAME aTnTeE = — —
i 3 . - I_"_”_.I 1 .::?5&-&;55'_}
STREET ADDRESS [ 16825 N.W. B3RD COURT STREET ADDRESS 11703/ 08--01 04 1003 #4150, 00
y [N T - Pl & i
CIry-sT-2P MIAMI, FL 33016 CY-§3-2P - ! AL U )
©ITLE O oekete TITLE (3 Change (] Addition
FAME NAME -
SIREET ADDRESS STREET ADDRESS
Gy -ST-21P CIry-51-2p
IE [ nelee TITLE (d Change [ Addition
RAME NAME
SIAEET ADDRESS STREET ADDRESS N
GITY-ST-2P CITY-5T-2IP
WLE [ Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
oTY-S1-2P CiTY-5T- 2P .
ILE 7 petete TITLE [ Change [ Addition
. MNAME HAME
STREET ADURESS STREET ADDRESS
© oITY-ST-2P CiTY-ST-2IP
TITLE ) Delete TITLE b O change [ Addition
_H OHAME NAME
STREET ADDRESS STHEET ADDRESS / / :
Ty ST-7IP CITY-S1-21F {ﬂl;

indicated on this report or supplemental reparl is true and accurate and that my signature shail h

N
R l 12, 1 heraby certify Ihal the informalion supplied with this #ling does not quelily for the exemplions contained in Chapler 119, Florida Slalutes. | furlher certily thaet the inlorr{alion

ave the same legal effect as if made under oath; that | am an cfficer or direcior

of the corporation of the receiver of truslee empowered 1o execule this reporl as reguired by Chapler 607, Florida Stalules; and that my neme appears in Biock 10 or Block 11 i

changed. or on an attachm

' SIGNATURE:

L with an address, with gll olher ljke empowerad.
/0/;9/0? 296412 307¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date layteme Phore ¥




