PLEASE READ ALL | OMPLETING THIS FORM,

- APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris | FILEL
FOR : LECRETARY OF STAIL
, S ta State E
REINSTATEMENT \ 5 DIVISIeocI:eoF ;yO:fPORA TIONS v "IbiON OF CDRPORATIDNQ
DOCUMENT # P40615 SINOV 19 PHI2: 46

1. Corporation Name

NATIONAL CONVEYOR AND SUPPLY COMPANY

Princigal Place of Business Mailing Address

2000 AVE #P 2000 AVE #P

SUITE 11 & 12 SUTE 24 ¥
RIVIERA BGH FL 33404 RIVIERA BCH FL 3304
us us

I above addresses are incorrect In any way, lina through incored! information and snier cormection below,

2. New Principal Office Address, If Applicable 3. New ailmg omQaAddrou I Applica!
(350 357 wesr z f# z&? © Butiness in Florice 5
Suite, Apt. #, elc U t. #, etc.
% U{p/(mf Eerpeer . 4@ EHeH . 6. FEI Number Appied For
City & State & State 363101410 Not Applicable
Flea(D s f"';c_amo# Y .
Povrgo v e e g 2oy WWJ- A CERTIFICATE OF STATUS DESRED [1)
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit eorpt;tﬂom must list at least 3 directors)
Name of Officers Stroet Address of Epch
Tuets) | and/or Directors R Officer and/or Director . City / State / Zip
PCD BRANER, HAROLD 8751 BRIDGE STREET RIVER GROVE IL 801714
SD | DESAVA, ROBERT CSWEPAIDOORET T 000 |
1380 /£ §7 /ey _|Riviens Scact.RelTVo¥
D DEMINA, STEVE SAEEIEONIRONI O OTEa3 WEOTRAMDIADHA
I3P0 1L LTSy [Hivceng REscts (Tp- ISVOY

7fnanansssa7——1
=127017
oM 750, 00 mwso.oo

BT

8. Name and Addrasa of Current Registersd Agent o

e -Syeva
it Address (P.O. s Not Acosptable)
/%A%OE N ST WEEST
. Apt. ¥, Etc.

Siate | 2ip Code
\WWensg E&oc i 2
QMMMWQNWMW FL 3w’y

RED e /OSPTES

Signature of
Registered Adent

R EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or tha recelver or trus! ‘mmm-wmﬂmnwmhMMTDwﬂ F.5. I further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qually for sn exemption under saction 110.07(3)1), F.8. The lnforrrulion Indicated
on this application is true and accurate, and my signature shall have the same legal effect as ¥ made under oath.

oYy

SIGNATURE:

Phone #




