PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P01000005859
INDUSTRIAL SUPPLIES REPRESENTATIONS CORP

2. Principal Office Address - No P O. Box &

9000 SHERIDAN STREET

3. Mailing QHfice Address

9000 SHERIDAN STREET

Suite, Apt. #, etc.

Suite, Apt #, elc

FILED
SECRETVARY OF STATE
TALL AL SERE. FLORIDA

10 JUL 29 AN 6: 13

Ky
REINSTATEMENT 04 - (0

SUITE 138 SU;TE 138 4. Date Incorporates or Qualified

iy & Stare City 5 Stare To Do Business in Flonda 01/1 6/2001
PEMBROKE PINES, FL PEMBROKE PINES, FL > e

Zip Country Zip Coumtry

33024 BROWARD (33024 BROWARD

Applied For

65-1068179 Net Apphcable
6.
CERTIFICATE OF STATUS DESIRED [ ss:j aAg::::::lloF::S"::t::m

7. Name and Address of

Current Registered Agent

Name

DEBORAH RIOS

Street Addrass {P.O. Box Number is Not Acceptable)
9000 SHERIDAN STREET

Sute, Apt. &, Etc.

SUITE 138
City State Zip Code
PEMBROKE PINES FL 33024

“Dmiygnﬂﬂﬁqz
I7S25A0--0103 1007 #1050, 00

8. |, being appointed the regisiered agent of the above nami

O

rporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent/D bm{}' ,A./

L AL

7/121/10

Date

REGISTERED AGENT MUST SIGN

9. Names and Sweet Addresses of Each Cfficer and/or Director (Florda nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P |MIGUEL F. RIVAS

9000 SHERIDAN STREET SUITE 138

PEMBROKE PINES, FL 33024

10. E-mail Address: DEBBIE@RCGARCCOUNTANTS.COM

{To ba used for future annual report netification}

17, | cerlify that I am an efficer or director of the

fees owed by the corporation have been
as (f made under oath.

SIGNATURE:

id. | fufther certify, the

Ecewer or rustee empowered to execute this application as provided for in chapter 607 or 617, 7S 1 farher certfy that when

" filing this reinstatement application, the regson forldissolution has been eliminated, the corporate name satisfies the requirements of section 507 0401 or 817.0401, F.S., that all
rmatian indicated on this application 1s true and accurate and my signature shall have the same legal effect

7/22/2010  954-862-2222

SIGNFTURE ANDATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

P



