~~ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m g 60
CORPORATION FLORIDA DEPARTMENT OF STATE = b, a
REINSTATEMENT Secretary of State o 1[0 20
DIVISION OF GORPORATIONS O AUB -9 Rt e
e TN —4_4(".;."“;
DOCUMENT # P01000056975 SEEN e yirina
1. Corporation Name e
PROFESSIONAL OFFICE SERVICES & SUPPLY, CORP. 4Ijﬂlj4ﬁl?l:i 10;511 = f:lja .
080904 --01077--00F #9008, (1
4265 EAST 11 AVE a3/ U407
.4265 EAST 11 AVE
2. Principal Cffice Address 3. Mailing Office Address
4265 EAST 11 AVE 4265 EAST 11 AVE R
1—)1‘[;.} \'\ﬁ | [ 'g ! “‘ \
Suite, Apt. #, etc. Suite, Apl. #, etc. | LEERESEE B Ay LR
7 7 4. Date Incorporated or Qualified ’
N me e e o o o - o |- To DoBusiness in Forda-06/08/2001 — - - - -
City & State City & Stats s |
- FEI Number Appliad For
HIALEAH, FL HIALEAH, FL 65-1110429 Not Appicable
Zip Country Zip Country . N ]
33013 33013 CERTIFICATE OF STATUS DESIRED [] Sa;ﬁ ;‘S::i:ﬁ?ifii?éiﬂﬂfd

7. Name and Address of Current Reglstered Agent

Name

JOSE R. PEREZ
Street Address &P.O. Box Number s Not Acceptable)

988 EAST 23 STREET

Suite, Apt. #, Etc.

City State Zip Code
HIALEAH FL | 33013

e 5
8. |, being appointad the regi agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 2
Registered Agent X - Date 7130/2004 ﬁ
r/i‘r REGISTERED AGENT MUST SIGN ©
AR —
!
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each -
Tities Qfficers and/or Direclors Officer and/or Director Gity / Stata / Zip
PD JOSER.PEREZ™ ~— = T4265EASTMMAVE#7 ~ |'HIALEAH, FL 33013 R
P N
10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 beeppaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is trug and & , and my signature shall have the same legal effect as ff made under oath.
SIGNATURE: ._...} ase A g”'ﬂ ES~ 7/30/2004 786 423 6759
éﬁnfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




