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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THéS @QRM\?’

DOCUMENT # P02000003163

1. Corporatlon Name

IMPOLAMA INDUSTRIAL SUPPLY INC

HEINSTATER 20T
2. Principal Office Address 3. Mailing Office Address Ut hﬁ&TA IC5% i:—: ‘\TU 0—3 - Q y
3950 SAN SIMEON LANE 3950 SAN SIMEON LANE ol
Suite, Apt. #, efc. Suite, Apt. #, etc. D? 9 /@ 0 2
e e e mam e o~ emmee e usDate Inchrporated or Qualifieg TS EES S e e TR
s = To Do Business in Florida
City & State City & State
WEST WESTON FL 5. FEl Number Applied For
ONFL 69-0011025 Not Applicabla
Zip Country Zip Country 6. $875 Aq
Additional Fee required
- 33331 33331 CERTIFICATE OF STATUS DESIRED [ for a Cem:cme of St:lus

\v\\\b&l AT D ME{;
CORPORATION FLORIDA DEPARTMENT OF STATE L\\i, o % \Q‘J\\g
REINSTATEMENT Secretary of State g L’Cﬂ‘ = o3t
DIVISION OF CORPORATIONS "p\_ L0

7. Name and Address of Current Registered Agent

Suiti Apt. #, Etc,

Nam
VICTOR GUTIERREZ .
0. s No§ A . R . =
S8 Adctos (.0, B Jumial 1 coopieble SOO0=1 2801 13
. i, A0 - DR300 130, 00

he reason for dissolution has ba i

this reinstatement applicatie
owed by the corp#ra h ; I 3
oh this applicatig : X ; . al effect as'if made under oath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver of trustee ernpowered to execute this application as providad for in chapter 807 or 617, F 5. | furthar certify that when filing
inated, tha corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thai all fees
not qualify for an exemption under section 119,07{3}(i}, F.8. The information indicated

WK "kq 2004-03-04 9543491360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICEFI CR DIRECTOR

Dala Daytime Phone #

_.—’6’

City |
WEQTON /‘
) — ) , - — g
8. 1, being appointed the registered agent pf the aboge named corporatiory am familiar with ancd accept the cbligation: 5. z
/ =
Signature of . - - ]
Registered Agent MI?—NC'.-Z—. O ‘5 2 ?3 O‘{ . §
REGISTERED AGENT MUST SIGN N [5]
9. Names and Streot Addre\.'{es of Each Officer and/or Directmﬁmlit corporations must list at least 3 diractors)
) Namea of Stroat Address of Each . ‘
Titles Officars and/or Directors Officer and/for Director City / State / Zip
PSD BOTERO CLAUDIA | 3950 SAN SIMEON.LANE _ .. . _ | . WESTON.EL.3333 0 ==-u wcam= fanr-




