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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

oooMENT {103

FACTORY MAN SAFETY SHOE & SUPPLY CO.

1. Corporation Name

Principal Place of Business
6176 Stanley Lane
Delray Beach, FL 33484

Mailing Addross

P.O.
Delray Beach,

Box 7324
Fl
33484

If above addresses are incorract in any way, line through incorrect information and enter correction below. 'R
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2. New Principal Office Address, If Appiicabile

3. New Mailing Address, If Applicable

SN ELY | RN
4. Date Ingorporated or Qualified

To Do Business in Florida 0 2/06/1 9 8 1
" Suite, Apt 46t T “Suite. Api #_ elc.
5. FEI Number 502062259 Applied For
iy ESe o | city's siate el
6. 5 C recui
Zp Couniry Zip Coliniry CERTIFICATE OF STATUS DESIRED [ ] [t

7. Names and Street Addresses of Each Officer and/or Diroclor {Florida nonprofi corporations must list at leasi 3 direciors)

for a Cerlificate

Nama of Officers

Street Address of Each

Title(s) and’or [hrocioes Officer and/or Director City / State / Zip
1 3 (Do NOT Use Posi Qffice Box Numbgrs) 4
P YOUNG, ROBERT 6176 Stanley Lane Delray Beach, FL 33484
SO S S P L e
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~31/16/37--01010--01%
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_BName and Address of Currem Registered Agent

9. Name and Address of New Reglstered Agent

Sig

ture of
Redsterad Ageni

SIGNATUR

ROBERT YOUNG
2101 Atlantic Shores Blvd.

Name

ROBERT YOUNG

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

Hallandale, FL 33009 o 76_Stanley Lane
Suite, Apl #, E1c.
City State | Zip Code
o - Delray Beach, FL| 33484
10. I ieing appointed the registored agont of e above nageod corporahon, am familiar with and agcept the obligations of Section 6070505, F.S.

Date

[~

11. Does this corporation pay any intangible tax tc;{he
Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes |:| No |x__|

on intangible tax.)

(See olher side for information

CR2EQ40 (12/95)

ED OR PRINTED NAME OF S

OBERT YOUNG

G OFFICER ORDIEECTOR

12, | do hereby certify thal the informalion supiplied with this fing s voluntarily furnished and does not quality for the exemption stated in Section 118,07(3)(k), Florida Statutes. | re-
lease the Dwisz) of Corporations from any hahility of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certify that | am ar officer or direclor o1 the receiver or trustec empowered to execute this application as provided for in chaptar 607 or 617, F.S, | further certify thal when Filin
this reinslatamenl applicahion the reason for dissolulon has been eliminated, the corporate name safisties the requirements of section 807.0401 or 617.040%, F.5., and that all
Ie%s owe? by the corporation have been paid. The information indicated en this application is true and accurate, and my signature shall have the same legal effect as If made
under palh.
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561-272~2264

Date Daytme Phone #




