PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «%&%, FLORIDADEPARTMENT OF STATE
~FOR ; Glenda E. Hood : .

. Secretary of State
REINSTATEMENT

* DIVISION OF CORPORATIONS

DOCUMENT #  PO2000108054 CINGY 12 11110 20

1. Cerporation Mame

MIAMI OFFICE SUPPLIES, INC.

Principal Place ¢f Business Mailing Address

e i ||I|I|III|HIIUII\III|||l|III\III\II|||||IIIIIII\!III4I\INI|I|I\I||
MIAMI FL 33176 MIAMI FL 33176°

-FIP a q
If above addresses are incorrect in any way, line lhrough incorrect information and enter corection below. (i

2. Ngw Principal O ddre: s. Appllcable w Malllng Omce Addrgss, f Applicable 4. Dafe ncorpgra1ed or Quahhed )
ﬁv GE fp To Do Business in Florida .

10/07/2002

Suite; Apt. # efc. Suite, Apt # etc

City & State

tAaM( FLOMIDA “RaMm PLO(UDQ f?)'-'qu-I%ZétF Not Appiicable

Zip

23| l.(’&) COUHWU S Zip 23\ LO(D C°”’&“’S A CEHTIFICATEOF sTATUS DESIRED [ AR,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Nam Offi Street Addr f Each . )
1Tit1e(s) 5 a:d:‘(;ro li)ire:t:grr: 3 Otfcl?ger and?:rs Sire(igr 4 City / State / Zip
D ALCAZAR, RODRIGO 10515 SW 114 COURT MIAMI FL 33176
DT ] Pt = A i
11 A2 03-01003--012  #150. 00
]
8. Name and Address of Current Registered Agent ) '9. Name and Address of New Registered Agent
Name
ALCAZER’ RODRIGO Street Address (P.O. Box Number ig Not Acceptable)
10515 SW 114 COURT 212 6l S
MIAMI FL 33176 Suite, Apt. #, Efc.
State | Zip Code
MLA Ui FL| 33 bb.

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of v . \ ! L, :
Registered Agent il PRI C Date
REGISTERED AGENT MUST SIGN

11. | certify that [ am an officer or director or the receiver or trusise empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requiraments of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do net quality for an exemption under sectien 119.07(3)(l), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _' - @&470%6 Podleo De( ALCAZAR ///%/25 35-513 r‘?774

SIGNATURE AND TVPE[;OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (7/03)



November 5, 2003

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O.Box 1500

‘Tallahassee, Florida 32302 — 1500

REF: Miami Office Supplies, Inc.
Document number P02000108054

Dear Sir/Madame,

Enclosed please find the annual report of the afore-mentioned corporation. In addition, [
have enclosed the filing fee of $150. I am respectfully requesting an abatement of the lat
filing fee and the reinstatement fee due to the fact that this is the first time that I have
been incorporated and did receive any forms from the state regarding any additional
annual filings.

I again request your consideration in this matter.

Sincerely,

— 7%&% -
Rodrigo Del Alcazar
President

R L R PO
PRI ,’._I'r{:".f_li..-.‘

624 SINW GO TV §FT 86 S DO RIPRONER 05151 8197741



