PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= APPLICATION 7. FLORIDA DEPARTMENT OF STATE
3 Jim Smith [l
FOR Secretary of State FILED
RE I NSTATEM E NT . DIVISION OF CORPORATIONS

DOCUMENT ¢ G02997

1. Corporation Name

INTERNATIONAL MANAGEMENT & SUPPLY, INC.

Principal Place of Business Mailing Address

AGIPHIE Corcarce 1 S 1008, IR DA

5411 Havﬁor““isfar\ds F1.3315Y
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualafted *
M€ Concovrsa | [16 s/€ (oncouvsa. |  ToDoBusiness in Forida 10/04/1982
Suite, Apt. #, etc. Suite, Apt. #, atc.
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City & State City & State 59'2232431 Not Applicable |
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Zip Count Zip Count Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '
. Narne of Officers Street Address of Each .
1T'“e(‘°') and/or Directors Officer and/or Director City / State / Zip

POS 77 borKANE. Conltours &, STE /W'ﬁ

AL AR @szNfz '+ |ggy AHerbor Telande, FL. 3344

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
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ATURE Rﬂ)ﬂ/@

Signature of \( 4t \j
F%GISTEHED AGENT MUST SIGN

Registered Agent

t1. | certify that | am an officer or o\ector or the chel pror fustes empowaered 1o execute this ﬁ:lication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the peagon for dissdiufion pas been eliminated, the corporate me satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have beé g

on this application is true and agourgla, 4ngd my signhture shall have the same legal effect as if mads under oath.

SIGNATURE: \{g H G

SIGNAZURE AKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




