PUEASE READ ALL INSTRUCTI‘)NS BEFdRE COMPLETING THIS FORM.

F STATE
FILED

01 MAY -3 AH 9= 10

DNISI

SEERETARYIONS STATE

DOCUMENT # P99000047927 BATLEHASSEE, 5 ORIDA

1. Corporalion Name

PLUS DISTRIBUTOR GROUP, INC.

’ mlniw n]EEF -J?Zli.! =
2. Principal Cffice Address 3. Mailing Office Address . | Qa0 115, ‘_1 1-1157 ——E ll F oo
8181 N.W. 36 St, 8181 N.W. 35 st. ' amar—*nu o A
”Sune, Apt. #, e1c. Suite, Apt. #, etc. |
4. Date Incorporated or Qualified
17-C 17-C Tg Igontgi)ne:ss in Frlori':jaI I
City & State City & State
MIAMI FL 8. FEI Number Applied For
r Mh- MIAMI, FL. 65-0921901 Not Appicatio
Zip . Country Zip Sountry 6. [TE ¥ R .t i
33166 33166 CEATFICATE OF STATUS DESIRED [ S? ﬁ‘_’"f’_‘at:ﬁffffgzze"
> " et T .
7. Name and Ad fress of Current Fliegistered Agent
[ ame
LSANDOVAL , JAVIER

Street Address (P.O. Box Number is Mot Acceptabie)

8181 N.W. 36th ST. !
’_:Suite, Apt. #, Etc.

| 17-C

sity State Zip Code
MIAMI FL | 33166

8. 1. being appointed the registered agent of twn

Signature of =
Registered Agent %

Date O\ -5o- ol

= n
9. Names and Street Addresses nf Each Of%cer and/oyiﬁrector {Florida nonprofit sorporations must list at least 3 directors)

CR2E081 (9/99)

]
Street Addross of Each

Tiles™ ™~ Officers andror Directors Officer and or Director City / State / Zip

DPS | s : 8181 N.W. 36th ST. 17-C| MIAMI, FL. 33166
SANDOVAL, ‘JAVIER" ,

V-PT! SALINAS, YOLANDA 8181 N.W. 36th ST. 17-C| MIAMI, FL. 33166

SP_ |

]
10, | certify that | am an officer or director cr the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, t = corporate name Fatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

04-30- O\

Date

305-591-6LL0

Daytime Phone #




