PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P01000099767

1. Corporation Name

SUMINISTROS INDUSTRIALES, INC

HAg T, POl Poe R Suite 20N
Q%ﬂﬁw\m"%, 23432

2. Principal Office Address 3. Mailing Office Address O 6’0
499 E. Palmetto Park Road 499 E. Palmetto Park Road E IEQEM@?TFEWEN"E"
. 3 Tl th v £
Suite, Apt, #, etc. Suite, Apt. #, etc. i @ i b BBV
207 207 4. Date Incorporated or Qualified -
To Do Business in Florida 10/15/2001
City & State City & State S
Boca.Raton;FL.. - — . ~ —— |-Boca:Raton,.-FL— -~ ——ee | S: FEINumber : Applied For_ & _
e 65-1144698 Not Applcable
Zip Country Zip Country 6.
33432-5080  |U.SA. 33432-5080 US.A. CERTIFICATE OF sTATuS DESRED [ ot ;gg;;;ggg;;ggf;g‘gw

7. Name and Address of Current Registergd Agent

° MONIQUE TRONCONE, CPA

Street Address (P.0. Bax Number is Not Acceptable) Sl:.lm_l-—ﬂ““:f e fs o 0 'ﬂﬂ
499 E PALMETTO PARK ROAD{17/ f # 1

Suite, Api #, Etc. ) .

City State Zip Code
BOCA RATON/ /L ﬁ FL | 33432-5080
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8. |, being appointed the registered genl of lhe abo jar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registered Agent Date 07/01/2004 §
R0 Al AGENT MUST SIGN Q
9. Names and Street Addresses of Eac@w'or Diu;u r {Flonda nonprofit corporations must list at least 3 directors)
" Name of \*-1 Straet Address of Each . !
Thies Officers and/or Directors \ Officer and/or Director City / State / Zip
PD LUIS TORRES 9241 SW 1ST PLACE BOCA RATON, FL 33428
VPD JUDITH PEREZ 9241 SW 18T PLACE BOCA RATON, FL 33428
PR T s e PP — I = = = e—m——— = == -

10. | certify that 1 am an officer or director or the receiver of trustes empowered to execute this application as provided for in Ghapter 807 or 617, F.S. | further certify that when filing
this reinstaternent apphcallon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all tees
owed by the corporatioh 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 informatien indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: C\m_'—/ 07/01/2004 66}-33«3’—55’8

saﬂuqmn r?jb o!P?ﬁNTeo NAME OF SIGNING OFFICER OR DIRECTOR Date ADaytime Prone #
\

7/7,75D
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SUMINISTROS INDUSTRIALES, INC
499 E PALMETTO PARK RD, SUITE 207
BOCA RATON, FL 33432-5080
Telephone (561) — 338-5158
Fax (561)-338-5081
July 1%, 2004

Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

Please be advised that we had never received the Uniform Business Report and we believe w
should be paying $150.00 a year to keep the corporation active, Please update your records to
reflect the above mailing address.

Please make sure you start sending us the annual reports to the following address:
499 E Palmetto Park Rd, Suite 207, Boca Raton, FL 33432-5080
. —.—. We are enclosing a check for $300.00 to.pay for the annual report for 2003 and 2004.

If there are any fees to reinstate the corporation we are requesting with all your respect an
abatement of this penalty since we did not received the annual report.

We appreciate your cooperation




