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CORPORATION ¢ &« FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %%“‘: Secretary of State 2001DEC 31 AEMIC: 32

3 DIVISION OF CORPORATIONS

SECRETARY 07 &

3]

LR
DOCUMENT # P06000144148 TALLAHASSEE. FL

1. Corporation Name

R.M.C International Supplies, Inc. .

zégrggn gwwdgeés K;/Pé) Box # 3. Maling Office Addruss REIN ST A‘IgEMENT D 7

081 (1/07)

Suite, Apt. #, etc. Sulte, Aptl. # elc.

4. Date incorparated or Qualified

-~ To Do Business in Florida 1 1 /1 5/2006
City & State City & Siate
Miami Florida 33591%088 Appiied For

Not Applicable

Country Zip Countlry

Zip
6. 5
33133 USA CERTIF!CATEOFSTATUSDESIRED lor 2 Camlfinate of Stae

7. Name and Address of Current Registered Agent

xﬁuro YerO, ESq The reinstatement fee is imposed, except in
circumstances which the entity did not receive

?)gtfg ﬁmeﬂf_‘g"”‘ga‘ e the prior notices. By checking this box, you
are certjfying the prior notices were not

Q;gd\pr. #, Etc. received and requesting the reinstatement

i P s : . fee be waived.

fhami S, |E|etes

&0t the obligations of section 607 r617.0503, F.S.

one e 26/ Drd 7
/

a. being appointed the registered aggt of the gtiove na carporatior

Signature of
Registered Agent

LA
(_/ REGISTERERAGENT I\WIGN

9. Names and Streel Addw&»{s. of Each Officer and/er Dwector {Floridgfionpfofil corporations must list at least 3 directors)

M Name of Street Agdress of Each . ’
Titles Officers and/or Directors, é Officer and/or Director Gity / State / Zip

D  |Miagros Lopez © 2958 SW 36 Ave Miami, FI. 33133

’1 f1-1
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10. | certify that | am an officer or director ur the receiver or trustee smpowered to execule Lhis application As provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminaled, the corporate name satisfies the requirements of section 667.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on This form do not gualify for an exemption contained in Chapter 119, F.S. The infermation indicated
cn this application is true and accurate, and mj{ signature shall have the same legal etfect as if made under oath.

SIGNATURE: /ﬂ/ /?/9(// 67 286 ¥2¥ 741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paylime Phone #

{/&@



