. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] -
Vit F 6R Katherine Harris

REINSTATEMENT D.{,?s?;;?f‘g,fiiﬁiw FILED
DOCUMENT # P99000110136 00 Nov21 P 3 20

v
1. Corporation Name

BEST INTERNATIONAL DISTRIBUTORS, INC. TEEE;?%:{E&%ES f.“;LSO]RAJDE/C\

Principal Place of Business Mailing Address

MIAME FL 33125 MIAMI FL 33125
If abave addresses are incarrect in any way, ling through incorrect information and enter correction below. MAEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/22/1999

Suite, Apt. #, efc. Suite, Apt. #, etc,
5. FEI Yumber Applied For

Cily & Slate Chy & Stale /%0% B T et Applicabie
5 -

- 7 : $8.75 Additional Fee required
Zip Country .| 2e Country CERTIFICATE OF STATUS DESIRED [] RSVl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each )
Titte(s) and/or Directors Officer andfor Director City { State / Zip
1 2 3 4

:
'

L) | JOEL- fotbbp 2 | (oo STV Poorzt ST ,
2| Avs omz ass vins Ae | frrtmsac % sasw

A000=34953531 1 —-—3
-12/1 1000193700

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
LAMCHICK, BRUCE DG YAZ : -
* Street Adk P.0, Rox Number is Not Aggeptable)
§130 S DADELAND BLVD., SUITE 11011 o5 Corlns AL
Sui . #, Elc.
MIAMI FL 33156 un% AE' Y
Ci State | Zi G]
/AN Pt 2o FL | Fo45Y

ent of 170 a ngmed corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.

CR2EQ40 (8/0C0)

10. |, being appointed the regi

A ANBEE REQUIRED oo 26 LB PP

EHCISTERED AGENT MUST SIGN

Signature of
Registered Agen

11. | certify that [ am an oﬁicéor director or tmaae empowaered to execute this application as provided for in chapter 807 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 pai¢ and the names of individuals listed on this form do not qualify for an exemption under saction 113.07(3)(i), F.S. The information indicated
on this application is true and accurate, and jmy sigegture shail have the same legat effect as if matie under oath.

26 T Peoo

Date Daytime Phone #

SIGNATURE:




