T

REINSTA‘FEMENT

CLCAVDE NCAL ALL IND TRUL HIVUND BEFUHE UUNIFLE TING THIS FUOHM
APPLICATION e :1 —sﬁ% FLORIDA DEPAI?TMENT'OF STATE ,31{3’0;.1 Jiitei
/ FOR hEa] 12 Katherine Harris P\NJ
b o Secretary of State FILED
J DIVISION®OF COfPORATIONS
SIOEC 23 AM iz ng
SECRETARY OF STATE

TALLAHASSEE, 7LORIDA

DOCUMENT #
1. Corporation Name

OFFSHORE SUPPLY,

P94000079523
INC.

Mailing Address
9600 NW 25 ST

Date

Principal Place#f Business
9600,'NW 25 ST
Suite 3F . Suite 3F
Miami, FL 32172 Miami, FL 33172
us us
If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, if Applicable 3. New Mailing D¥fice Address, If Applicable 4. Date Incorporated or Qualified ~ _
o To.Do.Business.in Florida - e
Suite, Apt. #.etc. — i SiteApt. #. efc. 1 0/2 8/1 994
[ S— 5FE%?mb5287?a Appled For
Clryf- Statg.‘ A City & State SA=Uas - Not Applicable
ey =t S N o= —e®SR —f oo s o s =o e e B L o e o -
<P oty P ounty™= CERTICATE OF STATOS neomes | 1
7."Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D A CLAUD . . ’
DAMI, CLAUDIA 9600 NW 25 ST Suite 3F | Miami, FL 233172
D BASTOS, NELSON 9600 NW 25 ST Suite 3F Miami, FL 33172
AS | MESA, MANUEL A. L1000 _Brickell.,. Ste_660__laMimad~Fl-e3313 1=
—_ e S ~ fan YW nu’lﬁ-‘.‘;‘-r‘i-’;‘sl—.ﬁ""‘_‘!.—_——f‘l
X LI ) W ) i ) l_F - g
N1 12/00-—n1013—002
**##}5 0 ®Rk TS, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Manuel Arthur Mesa, ESQ
100 Southeast 2nd Street Street Address {P. O Box Number is Not Acceptable)
e e b - —iza e = — S S -
37th Floor Suite, Apt. #, Etc
Miami, FL 33131 AL Ele NN
City ] Eall- ﬂﬁ\/
10. b, being appointed the registered WO\;& named corporation, am tamitiar with and accept the obligations of Section 607.0505, F.S. 3 h]
Signature of / /
Hggis'iefed Agen Date 12/1 ? ?9
REGISTERED AGENT MUST SIGN 4
11. This co rporatlon owes the current year {See other side for information
i ibl .
Intangible Personal Property Tax due June 30. Yes (1 No Kl on intangible tax.)
12. 1 certify that t am an officer or director or the receiver or trustee empowered to execute 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 corporale rame satisfies the requirements of section 807.0401 or £17.0401, 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)()), F.S. The mformanon indicated
2055537041

on this application is true and accurale, and my signature shall have the same Iegal effect as if made under oath.
Daytime Phone #

CeAVOI APandt)

SIGNATURE: ,
SIGNAZJRE AND TYPED OR PRVE NAME OF SIGNING OFFICER OR DIRECTOR

7




