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1. Corporation Name

sz p) Sopplies JVCZ

2. Pancipal Offica Addrass - No P.O. Box # 3. Mailing Office Address
19233 S Dixic Hw vV < CR2E08B1 (1/07)
Suite, Apt. #, stc. Suite, Abi.’#. elc. \(2/ _
4. Date Incorparated or Qualified |
To Do Business in Florida
City & State City & State pad
o 1 F L 5. FEI Number . Mapptied For
M1 Gl Not Applicabla
Zip Country Zip Countey s .
2317 U SHA CERNFICATE OF STATUS DESRED]_ | A

: T« Name and Address of Current Registerad Agent

Name

JAQI N TO GA, fLC,fA- : GOM G)OM . l_“rhe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (PO, E?x?mmensuolm-ga D/ X/€ /""UJ \/ the prior notices, By checking this box, you

. are certifying the prior notices were not
Suita, Apt. #, Etc. raceived and requesting the reinstatement

fee be waived.
City
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8. I, baing appointed the registared agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of g
Reygistered Age y Date 5 - 3 O N 08
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officar andfor Diraclor {Fiorida nonprofit corporations must list Lt Isast 3 directors)

Name of Strest Address of Each ; i
Titas Officars and /or Directors Officar and/or Director City / State / Zip

P | JacinTo  éarcia bonaora 14233 & Dixie fHwiy

7 {
Mlﬁaypu FL 33/769
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10. | cerify that | am an officar or director or the recaiver or trustea empowered b executa this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the enrporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all toes
owed by the corporation have been paid and the names of individuals listsd on this formn do nolt qualify for an examption contained in Chaptar 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha sama legal effect as if made under oath,

SIGNATURE? ’ s 5-30-08,

D RINTED E OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
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