PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Haod Y et
REINS?A?I‘FI;M ENT Secreary of St ™ L
DIVISION OF CORPORATIONS % et o1, PH Lyt L8

DOCUMENT # PQ0000020108

1. Corporation Name ’ ﬁ[_bFu TAHY {.\ STATE

TALLAMASSIE. 1. ORIDA
R & R SOUTH INDUSTRIAL SUPPLY. INC. ;

Principal Place of Business Mailing Address
MIAMI FL 33187 MIAMI FL 33187 il
- unh "\“-5';.

ST e '.f“ 07

d’ ‘Lia‘-_ .
If above addresses are incorrect in any way, line through incerrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/25,20m
5. FEI Number Applied For
City & State City & State ' 65-0984825 - Not Applicable
- - 6. 8 Additional Fee required
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [] it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T'“9(5) 2 and/or Diractors 3 Officer and/or Director a City / State / Zip
PD SBROCCOQ, NICHOLAS 14725 SW 174TH STREET MIAMI FL 33187
STD SBROCCO, JACCI 8 14725 SW 174TH STREET MIAMI FL 33187
P L e
107247 ~'—~ﬂi1 T--023 #k158, 79
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VSBROCCO" N’CHOLA‘SZ - o T T - S_ireet Address (p’.G. Box NL-lmEJer ) th Ac::ceptalila) ] : =
14725 SW 174TH STREET
MIAMI FL 33187 Suite, Apt. #, Etc.
City SFtaIt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of
Registered Agent

Date l“"\g'ﬁ

" REGISTERED AGENT MUST SIGN

11. | certify that | am an oflicer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not guality for an exemption under section 119.07(3)i}, F.S. The informaticn indicated
on this application is frus and accurate, and my signature shall have the same legal effect as if made under oath.

ok Dseed 01803 305-253-200k

a RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
r -

SIGNATURE:

SIGN

CR2E040 (7/03)
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