- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢fit, FLORIDA DEPARTMENT OF STATE
APP'}__ISQT'ON : Katherine Harris TE\%:\’EEF STATE
REINSTATEMENT Secxtaty of Stats A ihsSEE, FLORIDA
DIVISION OF CORPORATIONS

DOCUMENT # P99000071209 o1 AUG 29 AM 8:Sb

1. Corporation Name

BSD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

B
#15H #15H

AVENTURA FL 33180 R - . \AVENTU\ILA_'EL 33190 :

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

o | REINSTATEMENT 55

2, New Principal Office Address, |f Applicable 3,. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
20355 NE jz Lot 92033‘; é AME gf@nr _|  ToDoBusiness in Florida -

L o8/t1/1890 -G P>
Sii:z?ft #, etc. . S;i;? é\pt. #, oic. PRy moped For

C.V%i%lw TF)- 3350 ¢ ljéit/m;(llw P 6@5’09551773 Not Applicable

Zipgj /go (GMEWA Zi"3 240 C‘Z}? 4 CERTIFICATE OF STATUS DESIRED [[] AN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars ~ Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PSTD | ICHILEVICI, BENY 19390 COLLINS AVENUE #2024 MIAMI FL 33160

vD iCHILEVICI, ILAN 19380 COLLINS AVENUE #202A MIAMI FL 33160
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA 55 rY [CHILEVIC)

343 ALMERIA AVENUE ‘ e S o
CORAL GABLES FL 33134 T i

“ ANevioL A I
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10. 1, being appoin(edthji&ered agpnt of the above named corporation, am familiar with and accept the obligatiohs of Section 607 0505 F.S.

AR e _03/050)

/ 7 REGISTERED AGENT MUST SIGN

Signature of
Redgistered Agent

~

1u)cenify that | am an officer or director or the receiver or trustee empowerad to exacute 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 eliminated, the corporate name satisfies the requirements 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7/ i Bray Jeale 74, ojé% [ 12-355448

/SI'G AyﬂiE AND TYPED OR PRINTED NAME OF SIGNING OFFyR OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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