2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F97000006799

1. Entity Name

F & H SUPPLY CO., INC.

Principal Place of Business

40-14 24TH ST
LONG ISLAND CITY, NY 11101

TALL

Mailing Address

40-14 24TH ST,
LONG ISLAND CITY, NY 11101
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2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, 4, efc. 11172008 REIN-P CR2ED98 (1/07)
Cily & State City & State 4, FEI Number Applied For
11-2124024 Not Applicable
zp Country Zip Country 5. Cerificato of Status Desied [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HABER, HENRY
19667 TURNBURY WAY
N. MIAMI BEACH, FL 33180

Sireet Address (F.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature. typed o pinled nama ol regisiered agent ang Ltle it applicatle.

{NOTE: Regisisred Agent signature required when reinstading)

DATE

FILE NOWII FEE IS $750.00
After January 1, 2009, Fee will be 5800.00

D.dnet receive
Report Jf\,.@.\le,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O Change [ Addilion
HAME HABER, HENRY NAME
STREET ADDRESS | 19667 TURNBURY WAY STREET ADDRESS TOO1l 22229527
CT-ST-ZP | N. MIAMI BEACH, FL 33180 o stze 11724/ 05--01062——006 *H‘l 50,00
TITLE ST 3 Delete TILE [J Change [ Additian
NAME HABER, FRED NAME
STREET ADDRESS | 3515 HENRY HUDSON PKWY. STREET ADDRESS
CITY-§T-7P BRONX, NY 10463 CITY-ST-2P
e O Detele TITLE [ Change [ Addition
HAME NAME _ _ _
SIAEET ADDRESS _STRELT AGDRESS - )
TY-$1- I CITY-S1-2P
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$1-2P
r LY
TILE O etete TiiE ™ T QT ATEWN T Addilion
NAME NAME R - f .
STREET ADDRESS STREET ADDRESS i
CITY-5i-2IP CITY-ST-21P -_Q'W g
TITLE O elete TITLE [0 Ghange (] Adtition
NAME f NAME
STREET ADDRESS [\ STREET ADDRESS
CHTY-ST-2IP L \ A CITY-ST-2IP

12. | hereby ¢ertity that 1he mformanon‘ upol
indicated on lhis report or supplem
of the corporation or the recejver or
changed, or on an atlachmery with

port 5 fue an

ith all other like empowered.

SIGNATURE: (X)

2c withfIt)is filing does not qualify for Ihe exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall bave the sama legal efiect as if made under cath; that | am an officer or direcior
rustffe empoferad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

HitSos 13-4 -1 49

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurma Phone #




