FILED

CUAPILT A 859
DOCUMENT# P93 -
1. Corporation Name 1 ORIDA

MAPPY'S SUPPLIES, INC.

Principal Place of Business Mailing Address B

ST e O 0

WIAMI BEACH FL 33139 G/
" MENT 4o ¢
if above addresses are incorrect in any way, line through incorrect infarmation and enler correction tefow !“{EEE@
2. New Principal Office Address, If Applicable 3. Mew Maiiing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Bustess in Florida E g 3
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ] o1/
5. FEN Number | Tapprea For
City & Sae Tty & 5t5ie 7 650389481 Not Applicable
6.
- - "* $8.75 Additional Fee required
Zip Couniry Zip [ Country CERTIFICATE OF STATUS DESIRED [} [P S|:|us

7. Names and Street Addresses of Each Officer and/or Director (Fiotida nonprofit corporations must list at teast 3 directors})

Name of Officers Street Address of Each |
Thleis) and/or Direclors Officar and/or Director City | State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P BASABE, FABIAN 740 OCEAN DR MIAMI BCH FL
N
o

WIS 1 S0e2 -5
T %ﬁfﬂ%——u’ﬂnﬁ’iﬁgw |
F#Q00, 00 eIl D)

CR2ED4D (9/98)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ]
MName 7
M'USON' JOHN RN Streel Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4910 Sulle, Apl. ¥, Eic.
MAME FL 331315317 - -
City N State | Zip Code
Reacta RS
10. 1, being eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S \
e R 45 A g VLY
T REGISTERED AGENT MUST SIGH
14. This corporation owes or has paid the current year {See ather side for informavon 0
Intangible Personal Property tax due June 30. Yes (1 No EL onintangbletax) -y

——d

A
12. { certity that | am an officer ar director or the receiver of trustes empowersd 10 execute this epplication as provided for in chapter 607 or 617, F.S. | further certify th 4

@

this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607 0401 or 617.0401, F ., % M
owed by the corporation have bean pald and {he namaes of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. Tha informalion Indidat
on this application is true Bnd accurate, and my signature shall have the same legal effact as if made under oath.

SlGN%E: ﬁ’@ Mﬁa 4/858' 4y 5313500
SIGNATIRE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRE R ’Ml& q

7

Daytime Phone #

DO2T148  AF



