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DOCUMENT #  POD000023865 o1 DEC 10 ¥ 400

1. CorporahonName I - .

USA. SUPPLY, INC.

-

Principal Place of Business .« Mailing Addrass - 5 .

o T e 00
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ’

It above addresses are incorrect in any_way. line through incorrect information and enter correction below. .

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, elc. 03,08 I zm
5. FEI Number Applied For
CyESwe | Chisee ) LA Not Applicable
Zip Tountry Zip Country 5 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [JFSNPSERSNIHE- Wt I

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

e | e . s 4 oy 5 25
D GHASSEDI, 500 J 5460 NORTH STATE ROAD 7 #113 FT LAUDERDALE Ft 33309
L L] L i fo | ki B
-1 f’Ebf’!Jl——DIUEIDthII .
kS0, 00 *40ke1C0 00 |
8. Name anid Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GHASSEDL S00J Street Address (P 0. Box Number is Not Acceptable)
“S460'NORTH STATEROAD 7#113 — ~— —— — —— - ~f—— — —_— — e -
FT LAUDERDALE FL 33309 Suite, ApL , Ele.
- City | State i Zip Code

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

| AL
Date /ﬂ '.50'-'0/

Signature of
Registered Agent

— T e ~¢91§WAGENT-MUST.S|GN,

3 [ vy
11. | certify that i am an officer or director of the receiver or trustee empowered 1o exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 6807.0401 or §17.0401, F.8, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

M -
or
SIGNATURE: 800 '\7’ Gzho.&fca& [0 -80 -0 56t-FL4-045L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI;Eﬁ oR DIRECIJH Date Daytime Phone #

tneen

CR2E040 (8/01)
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