2004 FOR PROFIT CORPORATION
REINSTATEMENT: -

FILED

QLDEC 1L AM 8: L5
1 OF STATE

DOCUMENT # P94000055245

1. Entity Name

MICRO SUPPLIES INC.

Principal Place of Business

15841 SW 138 CT
MIAMI, FL 33165

Mailing Address

7370 NW 36 ST
210-C
MIAMI, FL 33165

SECRETARY
TALLAASSEE, FLORIDA

us
Us

M TE W MO ERA TR

2. Principal Place of Business 3. Mailing Address
ISR | sw [A8 c’\'
Suite. Apt. #, etc. Suite. Apt.# etc. 12082004  REIN-P CR2E098 (6/04)
City & State City & State F 4. FE| Number ~ Applied For
Miawa L 23\ 65-0511398 Not Applicabie
Zip Country Zip Country » . $8.75 additional
N f D .
=72 \ -] -1 U _SJ\ 5. Certificate of Status Desired 5& Fee Required
" 77 7 & Name and Address of Current Registered Agent ' o 7. Name and Address of New Registered Agent )
Name

DENAS, MARYLUZ

Strest Address (P.0. Box Number is Not Acceptabla)

P

— 1SR4l swinect

A —FE—32165
Miawms FL 33177

City *

FL ’ Zip Code

8. The above named entity submits this staternent for the purpoese ol chagi;its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations'of registered agent. \D

SIGNATURE

S\gna:b'q. lyn&%( printed name of registareo agent and litle it zpplicable

{NOTE: Regisiered Agen! gignature required whan ralnstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor January 1, 2005, Feo will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

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

TITLE D O Delete TITLE = W IN S T T __l;]_ﬂpauug [ Addition
HAME CARDENAS, MARYLUZ HAME 12?‘14?54': EllTl-samﬁDﬁ,‘c_ 3 'l]:.:fl'-

STREET ADDRESS | 15841 SW 138TH CT STREET ADDRESS ' ! L T ##lhn, ?5
CHY-§1-2IP MIAM!, FL 33177 CITY-si-21P

IfiLe O Gelete TILE Tl Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additian
HAME - S Of NAMERT = et e - - -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21p

TITLE [ Delete THLE [ Change ] Additian
NAME ' HAME { '

SIREET ADURESS SIREET ADDRESS \’U\\

GITY-57-21 CITY-ST- 2P

e O celere TITLE J [JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-ST- 2P

TITLE ) Delete TIME [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

DITY-ST-71P CITY-$T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an address, wilh all other like empowered.
SIGNATURE: Dec of fos
. Date

Daytime Phone #




