PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
FLORIDA DEPARTMENT OF STATE C Thmide, [
Secretary of State

DVISION OF CORPORATIONS 2005 JUL -8 PM L4: {7

CORPORATION
REINSTATEMENT

D MENT # 00057053 SECRETARY G S
OCUMENT# /202 0000 TALLAHASSEE. FLORIGA

1. Corporation Name
SUSEMIN OF FLORIDA SERVICES AND SUPPLIES C.A INC.

2. Principal Office Address 3. Mailing Office Addrass HE E g\j QT‘" T&?E frﬁ {:i’: EMST 0 ; — 05
7655 SW 153 CT # 201 7655 SW 153 CT # 201 9z
Suite, ApL #, etc. Suite, Apt. #, elc.
201 201 4. Data Incorporated or Qualfied
To Do Business in Florida
City & State City & State
! MIAMI, FLORIDA 5. FEi Number Applied For
MIAMI, FLORIDA 36-4506407 Not Applicable
Zip Country Zip Country 6. _
33193 USA 33193 USA CERTIFICATE OF STATUS DESIRED ()
T. Namo and Address of Current Ragistered Agent
Name
JESUS A. COBOS
Street Address (P.O. Box Number is Not Acceplable)
7655 SW 153 CT # 201
Svite, Apt. #, Ete.
MiAMI
Chiy State Zip Code
MIAMI, FLORIDA FL |33193
8, |, baing appointed d F H.age corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
si of ) ]
Registorad Agert v-u-—;a{\‘n pate O | / o5 | / (0N 8
--—-__*__ PRED AGENT MUST SIGN ! | (5]
9. Names and Strest Audras\es of Eacl;‘o'ﬂ'mrandlor Director (Florida noaprofit corporations must list at least 3 directors)
§ \
rees s S s G Attt iyt 2
P/M ANTONIO PAREJA FONSECA 3670 SW 154 CT MIAMIFL. 33185
D CARMEN S. PAREJA 3670 SW 154 CT M!AMIFL. 33185

Lo i | X T e i Lo B e WP B
rlln___li__l.l"'-t — =
.

L

e/ US--01002--008 ~ ex[0=2. 75

10. ! certify that | am an officer or director or the receiver or frustee empowered to executs this application es provided for in chapler 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all facs
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

SIGNATURE:

O-V),—~ Onton,o Nz r.-z/a 67/05/043‘ 5é2556’9

SIGNATURE AND TYPED m)ﬁ'l‘ED NAHE(FSOG,‘GOFFI:‘ERM DIRECTOR Daytime Phane #

72>

7



