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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stat )
REINSTATEMENT A FILED

DOCUMENT # S95807 GFEC29 MM 8: 33

1. Gorporation Nams

DISTRITO ENTERPRISES, INC. SECRETARY OF STATE

TALUAHASSEE, FLORIDA

Principal Placs of Buslness N " Malling Address

G, ks el ORI i
?@Wﬁm‘mmm

Ii above addresses are incorrocl In any way, line through inconecl information and enter correction below. 1

2. New Principal Office Address, Il Applicabio [ 73 New Mailing Offico Address, It Applicable 4. Date Incorporated or Qualified T
To Do Business In Fiorida 1 1[2 1/1991
Sulte, Apt. #, etc. Suite, Apl. 4, elc. N _ ..
: 5. FEI Numbar Applisd For
Chty & State ) “Cily & Stato ' 650301614 Not App;i;ab_m_
¥
S S P S I ———
$8.76 Additlonal F irod
Zp Country zp I Country CERTIFIGATE OF STATUS DESIRED [j tor a Corlifioate of Slows.
7. Names and Strest Addresses of Each Ofiicer and/nr Direclor (Flonda nonproflt corporations musi list at ieast 3 directors) T
Name of Officars Streot Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
D JIBTRITO, JAY 10 N.E. 202ND ST MIAMI BEACH FL

D  JAY, - po10 NE. 202ND ST N MIAM| BEACH FL
100238551 1 -—4

B i -T2 BD?EI”WIUH'B::UI’I’? ]
wRenTS0, 00 kw750, 00

! - ]
b
8. Name and Adiress of Current Reglstered Agent 8. Name and Address of New Registered Agent
- Name —— .
KLEN, MITCHELL D. MARIA"T De MeriH

621 W, HALLANDALE BEACH BLVD. Straet Address (P.0, Box Number is Not Acceptable)

Suite, Apl. #, Etc.
EcRied
City

o MIIAMIL

CR2EQ4) (39

Sime Zip Code )
5790 i

S A e

Signature of

10. |, being appointed th stered agoni of the above namgd cofporation, am familiar with and acoopt the obfigations of Section 607.0505, F.S.
Reglistered Agent / Z

/9?'7

Date _

'"’hrdléi'éﬁéﬁﬂéifhi’

11. This corporation owes or has pald the current year IE/ , (896 other slde for Information
~ Intangible Personal Property tax due June 30. Yes No on intanglblo tax )

12. | pentify that | am an officer or director o tho receiver or trustoe empowered to execuie this application as provided for in chapler 607 or 617, F.S, | furlher cerlify that when filing

. this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feos

"~ owed by the corporation have boon pald and the namos of Individuals listed on this form do net quality for an exemption under section 119.07(3){i), F.8. The Information Indicaled
on this application Is true and accurate, &nd my signature shall have the same legal effgct as if made under oath.

SIGNATURE: mwmjpv;; 557 S‘L)u} &3 o ??{’iﬁ'f 935,042

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



