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E’—' 4 ? Sandra B. Mortham A
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o Y é” 2 Sgcretary of State

} EINS‘TATEMENT AT _ DIVISION OF CORPORATIONS 1597 Loy 2;} DE ?{r

1. Corporation Name

R E O SUPPLIES CORPORATICN
10086 N.W. 5th. Ter.
Miami, FL, 33172
Principal Place of Business

10086 N.W. 5th. Ter.
Miami, FL. 33172

E?

"2, New Principal Oflice Address, Il Applicable

Sulte, Apt. #, ote.

Cily & State

Zip Country

i Narne ¢! Oflicers
0 1Tit|e(s) 5 and/or Direclors
? ) T Tt e -
s | Pres.| Emilio Requena
¥ PR
“. | V-Pres. R1cardo Requona
%
3
%
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DOGUMENT # |RBOWIA

Emilio Requena
10086 N,W, 5th. Ter,
Miami, FL. 33172

10. £, being appointed ihe regig|

¥ "1 signature of
: Raglstered Agent

e Dept. of Revenue under S. 199.032, Florida Statutes.

—

on this application is true ang accurale, and m

SIGNATURE:

SAME

" New Mailing Olfice Address, If Applicable

Cily & Stale

ST

8. Name and Addless 01 Current Heglsler_ed Agent

" Mailing Address

H above addrasses are incorrect in any way, ling tt nrough incerrecl information and enler correction beLow

‘Suite, Apt 4. cle.

4, Dale Incorpo

h

5. FE} Number
65- 01 278

. 1%s
CERTIFIGATE

B ] Country

7. Names and Stireat Addressas of Each Officer andfor Dlroctor (Florrda nonprom corporahons must IISl al Ieas1 3 dtreclors) B

3

1308 Autumn Oaks Dr.

10086 N.W. 5th. Ter.

Streel Address of Each
Offlicer and/or Oireclor
{Do NOT Use Pust Office Box Numbers)

To Do Business in Florida

rated or Qualdied

30

Apphed For
Nol Applicable

$8.76 Addltional Fee required

OF STATUS DESIRED D for a Certificate of Stalus

Cily / State / Zip
33172

4

Miami, FL.

Chesapeake, VA. 23320

N
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9 Name and A

”Dnmﬂﬂalddm~~ﬁ
~12/02/37--01092--014
U wRek915 00 ORERSIS.00

ddress of New Roglstered Agent

Name

“Suite. ApL#, Ese. -

R

| Street Address (PO, Box Number is Nol Acceplable)

T - l Sia??l"z]ﬁi Code

ned corporation, am familiar with and accepl the ol obhgahons of Seclion 607.0505, F.5.

11. Does this corporatuon pay any intangible tax to the

Emilio Requena
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tGISTEREO AGEN1 MUST SIGN

Yes@ No D

Date

%/f 777

{See other side for information
on irlangible tax.}

Nov.

12. 1 certily that | am an oflicer or diroclor or the receiver or irusies ompowered to execute this applicalion as provided for in chapler 607 or 617, F S, | furlher cerify thal when filing
this reinslatement application, the feason for dissolution has been sliminatod, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(), F.S. The mlorrnanon indicated

alure shall have the same fegal ofiect as il made under oath.

18, 1997

Date

(305) 267-5095

Daytime Phone #

CR25040 (12/95)



