CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE |. CL ROV 23 BHH: 43
Secretary of State ' AR
DIVISION OF CCRPORATIONS

i+ JF STATE

O AR A N
DOCUMENT # 539738 '

1. Corporation Name
Flagler Surplus, Inc.

1798 West Flagler Street
Miami, Florida 33135

Suite, Apt, #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida Q7/01/1977

City & Slate City & State -
; . . 8. FEI Number Applied For
Miami, Florida pp
! 59-1751619 Nat Applicable
Zip Country Zip Country 6. $8.75 !
. Additional Fee required
331135 USA . CERTIFICATE OF STATUS DESIRED [ for a Certificate of Stalus i

7. Name and Address of Current Registered Agent

Name
Nate Schulberg

Street Address (P.O. Box Number is Not Acceptable)

1798 West Flagler Street 12 E il -~'?1ﬁ~;%ﬁ’3 ;K%ﬂn

b
Suite, Apt. #, Etc. |
City State Zip Code
Miami ' FL | 33135

8. ), being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Si f '
St X oae {229

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Cirector (Florida nonprofit corporations must list at least 3 directars)

" N f Street Add f Each . .
Titles Officers agg}zf Directors Olf:‘?c?er andrfgs Siret?tgr City / State / Zip )
XPye¢_ | Nate Schulberg 1798 W. Flagler Street Miami, Florida, 33135

S —
10, | cettity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 gr 617.0401, F.S_, that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechon 119.07(3)()), F.S. The mformahon indicated
on thig application is trug and accurate, and my sxgnature shall have the same legal effect as if made under oath.

SIGNATURE: Y - 1-22-04 305-6Y7-34Y34

/5|GNATUHE ANDSFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang 4

2. Principal Offics Address 3. Mailing Cffice Address s
1798 West Flagler Street Same EWS?ATEMEM o2~ ‘—[
TN PTNARERET

CR2ECB1 (D1/04)



FILED

Flagler Surplus, Inc. 0L NOY 23 BMI: L3
1798 West Flagler Street L _
Miami, Florida 33135 QECREARY OF STATE
TALLAMASSER. FLORIDA

November 22, 2004

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Flagler Surplus, Inc.

Dear Sir or Madam:

Enclosed please find the Reinstatement for the referenced corporation. Please
waive the reinstate penalty as I did not receive the annual report notice. I am also
enclosing herewith a check in the amount of $300.00 representing the amount due for this
reinstatement.

Very truly yours,

Aa/?

NATE SCHULBERG, President

NS/bps
Enclosures

‘ ;?5512/
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Charter Number Only
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City State

255 §OU - 1EES

<20 QLOo~"-H>PO0O—r>L

CORPORATION(S) NAME

tlaglec SuepWwS | e .
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{ ) Foreign { ) Dissolution { ) Mark .,-
S
( Limited Partnership ( )} Annual Report ( ) Other (]
/HRainstatament { )} Reservation { } Change of Registered Agent .;;
a*
{ ) Certitied Copy ( } Photo Copies ( ) Certiticate Under Sesl C..ND
o]
{ ) €alli When Ready { )} Call If Problem { ) After 4:30 N
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