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RO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ?;Uj ERM.
1_: . T

el ]

FLORIDA DEPARTMENT OF STATE
Secretary of State 03 ocT 24 PH 12: I5

DIVISION OF CORPORATIONS

CORRORATION
REINSTATEMENT

SECRE}‘AH‘;’ G STAT

TALL E
DOCUMENT # - P 93000069759 ANASSEE, FLoRip

1. Corporation Name

i,

F.S CANOPYS SUPPLIES, CORP.

2, Principal Office Address » 3. Mailing Office Address i :
8827 NW 117 TH ST ' REINSTATEMENT /203
Suite, Apt. %, elc. Suite, Apt. #, etc. S ———— TN
4. Date Incorporated or Qualified
Ta De Busil in Florid: i
City & State City & State oo ey o 1 0 / 0 7/ 1993
HIALEAH GARDEN FL 5. FEI Number - Applied For
. ~65-0442070 Not Applicable
Zip Cauntry Zip Country -
6. %8
33018 * CERTIFICATE OF STATUS DESIRED [[] [isauinsnibi b
7. Name and Address of Current Registered Agent . ”7 / .
" MANUEL FERNANDEZ JR. S e
. PO g s
Street Address (P.0. Box Number is Not Acceptable) 8827 NW 117 TH ST -{ } e”gj‘?."itijg“’“ﬂ15318"‘581 v %#EDE i i:]i]

Suite, Apt. #, Etc.

£

P MR ERREE 3L Wi T i

Ci 117104 Smte J13 ZiB Cobe~[072 &L 1
Y HIALEAH GARDEN , 11104 Ff I B$%353b1§94ﬂ i
8. 1, being appainted the:/egistered age : ation, am familiar with and accept the obiigations of séction 6070505 or 617.0503, F.5. %
Signat f é
REgni:l:z;Agent i o Date 10 / 23 / 03 §
JREGISTERED AGENT MUST SIGN ~ 8]

9. Names and Street Addreéses of Ea'ch Officer andfer Director (Florida nonprofit corporations must list at least 3 d}reciors)

Titles Officers gﬁmf E)ireclors SOtf?c?érJZdr?J?grs Srrscalg': City / State / Zip
D/se¢c FERNANDEZ, MANUEL JR | 1750 SW 139 CT MIAMI FL 33175

T FERNANDEZ, JAVIER 7092 W 3 LANE HIALEAH FL 33018

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatiop, the reasan for dissolution has been elimjpéted, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hgde been paid and the names of fidividugigisted on this form do not gualify for an exemption under section 119.07(3)(), F.S. The information indicated

afro/Shall hadR the same legal effeet as if made under oath.

Daytime Phone #

ING OFFICER OR DIRECTOR




