PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2@ R> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT sy Secretary of State
DIVISION OF CORPORATIONS

IpocumENT # PO'OOOCD 5899

1. Corporation Nama

INDUSTRIAL SUPPLIES REPRESENTATIONS CORP

2. Principal Office Address

9000 SHERIDAN STREET

3. Mailing Office Address

9000 SHERIDAN STREET

RESTAT

FILED
05 HMAY 12 PH 3: 00
SECKRLTARY OF STATE

TALLAHASSEE, FLORIDA
SO005494932 1 235
0520/ 05--01057--006  +x1200.00

EENT po- 03

Zip

33024

Country Zip

33024

T. Name and Address of Current Rogistered Agent

Country
us

8.
CERTIFICATE OF STATUS DESIRED D $8.75 Adduonal Fee requirec

tor a Certticate o) Status

Sulte, Apt. #, eic. Suite, Apt. #, etc.
#158 #158 4. Date Incorporated or Qualified
To Do Business in Florida 1/16/2001
City & State City & State I
PEMBROK PEMBROKE PINES, FL B. FE(Numter Appied For
EMBROKE PINES, FL 65-1068179 Not Applicable

Nama
DEBORAH RIOS
Strent Address (P.O. Box Number is Not Accep
9000 SHERIDAN STREET
Suite, Apt. #, Etc.
SUITE 158
Cil Slate Zip Code
PEMBROKE PINES FL |33024
i
8. |, being appointad the registerad agent of the above namad , am {amiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Raaisoras Ageri l 1 e h | oute_3/28/05
REGISTERED AGENT MUST SIGN
- -
ﬁ 9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':::mrmll)lmmm mrﬁé?;rs ng:hr?h City / State / Zip
P MIGUEL F. RIVAS 9000 SHERIDAN STREET #158 PEMBROKE PINES, FL 33024

W
|}

10, | certify that | am an officer or director or the receiver or trustee empowered & execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstaterment application, themmlordmoh:bonhasbundinﬂnmd the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.5,, that all fees

awed by the comoration have been paid ang
an this applicaton is true and accurale; 8

pes of individuals listad on this form do not qualify for an exemption under section 119.07(3Xi), F.5. The information indicated
e shall have the same lega! affect as if made under oath.

CR2E081 {01/05)



