2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000042201

1. Enhity Name
FIRST UNIVERSAL SUPPLY, INC.

Principal Place of Business

5531 N.W. 188 ST
MIAMI, FL 33055

Mailing Address

5531 N.W. 188 5T
MIAMI, FL 33055

2. Principal Place of Buginess - No P.0. Box # 3. Maiiing Address

Sunte, Apl. #, alc. Suite, Apt. #, ec.

FILED

09 MAR 12 it ii: Q5

SECRETAn N
TALLAHASSEE i giiap

N KA
RENSTATEMENT- 059

-

i}
4. FEl Nurmber t/ [Applied For

City & State City & State
Not Applicable
2 Country zp Country 5. Cerilficate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOTO, ALICIAR

541 LEXINGTON AVENUE
DAVIE, FL 33325

Street Address (P.O. Box Nurnber 1s Not Acceptable)

City

FL | Zp Code

8. The above narmed anbty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
sonenve_ 2200 P

-l Ar—F
Signature, yped of prwnlexumu ol iegisiered agant and Lile if appicapls

(NOTE: Raglisterad Agant signature required when relnstating} DATE

FILE NOWII FEE IS $300.00

In accordance with . 807.183(2)(b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PD [ Detete TITLE [ Change  [] Addition
HAME SOTC, ALICIAR NAME

STREET ADDRESS | 541 LEXINGTON AVENUE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33325 CITY-S1-2p

TIE (] Detete WTLE O Ghange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-70P CilY-§1- 2P

TALE [ Detete WILE Changs [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- 5T-2P

TMLE [ petete HILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CiTY-ST-2P

TILE [ Detete TILE {J Change I3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE [ petete THLE Ol Change 3 Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CITv-§1-2P oY -ST-2P

12. | hereby certfy that the information supplied with this iiling does not quabfy for the exemptions contained in Chapter 119, Florida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as +f made under oath; that | am an aofficer or director
of the corporaton or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: @«va

OQ,: CAO- St)b

SIGNATUREWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTCR

Datn Daytme Phone &




