PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING TﬁE@RM_

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATHONS

DOCUMENT # P93000005573

1. Corperation Name

MAPPY'S SUPLIES, INC.

i

50501

[SERS R Al e poriite] |

REGISTERED AGENT MUST SIGN

- _ 2. ,P'léncipal Office Address 3. Mailing Office Address
1740 DCEAN DRIVE 740 OCEAN DRIVE
E Suite, Apt. #, eic. Suite, Apt. #, etc.
‘AQ . . . 4. Date Incorporated or Qualified
STE. 2 e - STE 2 To Do Business in Floril:!zl “ o! /2_5_//? ?3
Cily & Stale City & State
MIAMI BEACH; FLORIDA -MIAMI-BEACH; FL e 1 oLl L
! ~ - 5-0389481 Not Appllcable
Zip Country Zip Country s ]
33139 DADE 33139 DADE CERTIFIGATE OF STATUS DESIRED [[] |t
7. Name and Address of Current Registered Agent
Name
. NICOLE BASABE
Street Address (P.O. Box Number is Not Acceptable)
» | 740 OCEAN DRIVE
Suite, Apt. #, Etc.
STE. 2
City State Zip Code
MIAMI BEACH, FLORIDA FL | 33139
8. |, being appointed the registered agent of jhe above napigd corporation, am famiifar with and accept the obligations of section 607.0505 or §17.0503, F.S5.
Signature of ’ I
Registersd Agent y LL_JAZ pate O Y /0 6/ Zoo Yy

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:?“rir:‘iro If:)irectors %frf?:eer:rfg?g? Iggrs;grrl City / State / Zip
PST NICOLE BASABE 740 QCEAN DRIVE - MIAMI BEACH, FL 33139

Ly s S ] ool Rt gvw | Ly
Eof ' T b BT e b e E

[ g

0471 340401 08— D24 750, 00

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

folod

04/06/2004 305-532-0376

s1GNATORE AND T\'PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ81 (01/04)




