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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o e Tt

FLORIDA DEPARTMENT OF STATE cereidbEE
CORPORATION Katherine Harris SO OF e idE
REINSTATEMENT Secretary of State HBORAT 8y

DIVISION OF CORPCRATIONS

DOCUMENT # 44 poop 59 a\(oﬁf

1. Corporation Name :

00OV -1 Py 1,:

5]

HATIR SUPPLY, INC

-
-

2. Prinvipal Office Address

6712 SW 40 STREET Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. u

3. Mailing Oiﬁqe Address

EINSTATEMENT O()__

-4, -Date ingerpsrated or Qualifisd -
To Do Business in Florida

City & State Cily & State 8/11/94

5. FE! Number Applied For
MIAMI, FLORIDA 65-0511010 Not Applicable
Zip Zip Country 6 7 —

$8.75 Additional Foa reqiiired,
‘for a Certificate of Status <

R N T U

CERTIFICATE OF STATUS DESIRED [ _]

33155

5

7. Name and Address of Current Registered Agent

Name

GARCIA ALEREDO EOOnNaadeasag——=3
Street Address {(P.O. Box Number is Not Acceptable) -1 l}fl?ngD,,-_Dlﬂ?U -|:|1 - i
6712 SW 40 STREET sk TR0, 00 weedrt0, 00

Suite, Apt. #, Etc.

8. |, being appointed the registereg.agent of the-ghove copporatio
Signature of /
Registered Agent - Vi

REGISTERED AGENT MUST SIGN

Zip Code

F m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRIE0BT (9/39)

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

! s f Each . .
Titles Officers I::zﬂ,l'gr‘}l.flirectors Ot;??:;f :r?c;?c:'stgrecalgr City / State / Zip
240 GARCIA, ALFREDO 6712 SW 40 ST MIAMI, FL 33155

VD GARCIA , GENOVEVA 6712 SW 40 ST MIAMI, FL 33155

10. I 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 application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,
that all fees owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S
The information indicated on this application is true andfagcurate, and my signature shall have the same legal effect as if made under oath. c-

SIGNATURE: ' o~ Gt /0 < 2~ W0

SIGNATURE ANDT{PED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32524F 1



