2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J39729

1. Entity Name

SPECIALTIES -R- US, INC.

IPrlncipaI Place of Business

'% SIDNEY F. KELLY
9240 SW 35T TERRACE
[MIAMI, FL 33165

Mailing Address

% SIDNEY F. KELLY
9240 SW 315T TERRACE
MIAMI, FL 33165

'2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

B

TN I VYL
edn oty U Suae

SLLAHASSEE, FLORIBA

AR RO AV AR SRR

KELLY, SIDNEY F.
8240 SW 318T TERRACE
'MIAMI, FL 33165

! [N

! ite, Apt, #, etc.
| Suite. Apt. . etc 10282008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-2734756 Not Applicable
I Zi i e
, P Country Zip Country 5. Certificato of Status Desied ~ []  98-79 Additional
| Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name

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

City

Zip Code

FL

I 8. The above named entity sl
the obligations of register

its this staternent f

SIGNATURE ><

Sigraiure, typad or printed name of reuwlereﬁml and (ife f applicable.

0@9058 of changing Ttswegistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\o\ P \0 g
T T
n

DATE

Agent sig| q

whe

FILE NOWI! FEE IS $150.00

A

After January 1, 2009, Fee will be $300.00

7

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0 etete TIME O Crange  [] Addition
NAME KELLY, SIDNEY F, NAME A0 SPSOTET g
STREET ADDRESS | 9240 SW 31ST TERRACE STREET ADDRESS 1 "l.iqr'i:g-—ﬁi __.,:_——:_Ul,ﬁ - j*—:*lr_ﬂ n
cr-st-ar | MIAMI, FL CiTY-sT-29 AUEA08--01073--082 #%1h0.

/T O Delete me O Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TNE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TME [ etete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceri
indicated on
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

¢ trustee empowered
an addre

NATURE AND TYPED OR

ecute this report
ith aif'otheMike empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
is report or suppjRmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D NAME OF SIGNING OFFICER OR nﬁmn

\o\%\\og _

L3 Daytime Phone #




