FLORIDA DEPARTME"NT’O‘E: STATE peae e
CORPORATION Katherine‘Harris e % i b oo
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Ul UCT - I AH 9: 2!'|
- P99000097655 sk AL
DOCUMENT # TACLARASSEE: FLORIBA

1. Corporation Name

DISTRI-BARRA, INC.

2. Principal Office Address . 3. Mailing Office Address ' ’

5240 E. COLONIAL DR.: . .| 3636 SW 87TH AVE. HNSE’@'EEME@@’ éz) i )‘
Suite, Apt. #, etc. Suite, Apt. #, stc.

NO. 28 -| 4. Date Incorporated or Qualified :

To D ingss in_Florid
City & State City & State - 10 e Businass I Flo 11/ 05/ 99
8. FEI Number | _|Applied For__H___

__ORLANDO,_FL. ‘ MIAML,—Fly—-o—r 65-0962763 Not Applicatie
Zip Country Zip Country 6.

32807 U.S.A. - 33165 U.S.A. CERTIFICATE OF STATUS DESIRED [ “f: a“g:g:gz;’::;’gf:t:'s"‘d

- . P

7. Name and Address of Current Registered Agent

MName

STEPHEN R. RAPPORT
Street Address {P.O. Box Number is Nat Acceptable)

201 ALHAMBRA CIRCLE - SUITE 711

Suite, Apt. #, Etc.

o SUTTE 711
City State | Zip Code I
CORAL GABLES FL 33134 _

ed,corporation, am familiar with apd-accept the obiigations of section 807 0505 ar 617.0503, F.S.
()<

ome__ T2 [5(
REGISTERED AGENTTUST SIGN o LN

R ——— e S——t—ru e—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appointed the registered agent of the aboy@ )

Signature of
Registered Agent

CR2E081 (9/00)

; Name of Street Address of Each " L
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P IALEJANDRO ROLDAN 15240 E COLONIAL DR. NO. 28 ORLANDO, FL. 32807

TTLS

# 121
: 1blol qoosioze

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further gertify that when fiting
this reinstatement application, the reason for dissclutiol en efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been gaid and the names of indiviguals listad on this form do not quatify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accufatg] and my signatuce shall bave the same legal effect as if made under cath.

ALEJANDRO ROLDAN 08/07/01 (407)344-3154

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

- I




