- f
~ 2009 FOR PROFIT CORPORATION

REINSTATEMENT F H_.ED

DOCUMENT # P99000021311

1. Eniily Name .

LINEAR DISTRIBUTORS, INC. 09 JAN23 PH b 20

cepl TAL TATE
SECRETARY OF S

Principal Place of Business Mailing Address TALL AH ASS%E : FLORIDA

5201 NW 77TH AVENUE 5201 NW 77TH AVENUE

SUITE 200 SUITE 200

MIAMI, FL 33166  US MIAMI, FL 33166 LS

A EEEEI AR AR
Suile, Apt. #, alc. Suite, Apt. # elc. 01202000 REIN-P CR2E098 {1/07)
Cily & State City & State 4. FEI Numtier Applied For

65-0905049 Not Applicable

Zip Country Zip Country 5. Certficate of Staws Desred [ Eggesq t;J!!:rdg‘;ncmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name gl : .
QUINTERG, MARCOS J MAL2 . QNTERO
10605 SW 82ND AVE Slrast Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156-3605

S2ot NWTTH ave Sun€ 2
o MAML FL | 5316,

B. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent or both. in the Stale of Florida. | am famihar with, and accept
Ihe obligations gisleregmgent |

sionatured) (/(-(/(I(fbtb 1-20-09

Signalure km farmma Aame ol regrstered agent a7 bis if A0pksabl. NOTE: Regi Agent sig ired whan reinstating) DATE hf

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE DPVS [ Delete TILE 3 Change ] Addion
RAME QUINTERQ, MARCOS J NAME
STREET ADBRESS | 10605 SW B2ND AVENUE STREET ADDRESS / 0 58
CITY-ST-21P MIAMI, FL 331563605 Cify-s1-21P ct 5 /02 ?000} 0 5} /g
HILE T O Delete TIE [ Change  [] Addition
NAME SUAREZ, FERNANDOC J HAME

- L] " .

SIREET ADDRESS | 8900 SW 85TH AVENUE STREET ADDRESS L BODO14188016E :3':::_
oTv-S1-2F | MIAMI, FL 331563605 CIFv-51-2P 01/23/09--01005--010  =*150.00
TilLE (3 belete TLE O Change  [J Addition
NAME HAME
SIREE T ADDRESS STREET ADDRESS
Ciy-S1-ap LIy -S1-21P
TILE 3 Detele TILE [ Change  [T] Addtion
HAML HAME
STREE| ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-dip
TMLE 7 Deiete (][5 [J change  [J Addion
NAME NAME
STREET ADDALSS SIRLET ADDAESS
CIY-§1-2p CIY-S- 2P
ILE T Delote TLE ] Change  [_] Adtilian
NAME NAME
SIRELT ADDALSS SINLET ADORESS
CITY-§1-21 OIly-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerhity that the information
indicated on this reporl ar supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
iver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

qdress, with all gther ke empowerad,
(-10-09

-
ED NAME Os-€(GNING OFF:ICER OR DIRECTOR Date Daywre Pione *

ol the corporalion or i
changed, or on an agichment with a

SIGNATURE:®?




