PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|0N e, £ FLORIDA DEPARTMENT OF STATE
. FOR ' Sandra B. Mortham -
Secretary of State O T
REINSTATEMENT OO oF ComPOmATIONS SRR

DOCUMENT # | p(i V4515

1. Corporation Name

Scearee Jselers Suypply, Ie,

Principal Place of Business Mailing Address

e, R RENSTATEMENTA-AT

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
: To Do Business in Florida
Sulte, Apt. #, sic. Suite, Ap1. #, elc. L 08/24/197¢ —
5. FEI Number Applied For

City & State City & State | 59-1935332 Not Applicable

- 6. - |
55 Tountry 7e Country $8.75 Additional Fee required

GERTIFICATE OF STATUS DESIRED (] [JRETAPSirabg o

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at keast 3 diractors)

Name of Otficers Street Addrass of Each
Title(s) and/or Direciors Cificer and/or Diractor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
%) Surez, Irene 2024 AenReed | Miami Beach, Florida
™D Serez, Brige —— 9700 S 120_Strect Mizml, Florida
D Suarez, Rafael, Jr. 1340 Flamineg Way Mizam, Beach, Flarida
v Swerez, Rafasl, Jr. ¢/o 55 NE 15t Strect, #8 Miami, Fiorida, 33132
B
6{’ Z(Z -~ l l
8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agont T
Nama —HHE'
133?6&:" m{hyF. Street Address (P-O. Box Number is Nol Acceplable) ;g_j
Miami Beach, Flarida 33139 Suite, Api. #, Eto. L P {8 ) g = e B
-03/23/97--01035--008
ciy PRFRTY S | AT, T

0. |, being appointed th igtered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.5.

(EG%T)E/D AGENTMUSTSIGN T oo . 7, / ?/7 _7

ignature of
apistared Agent _

11. Does this corporation pay a{w intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOE( on intangible tax.)

12. | centity that | am an ofticer or direclor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinsiatement appticalion, the reason for dissolution has besan eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., thal gl fees
owed by the corporation have been paid and the names of Individuals listed on this form o not qualify tor an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and atcurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:

fafra Svana ga. ?//7/9 7 53/-5131

SIGNATORE AND'WA) PRINTED NAME OF SiGHING OFFICER OR DIRECTOR 7Date Daylime Phane #




