~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON {

J

FOR 4
REINSTATEMENT:

S

FLORIDA DEPARTMENT OF STATE
J}:? Sandra B. Mortham =~

\ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #ZP()A oooonzé

1. Corporalion Name

OXY SUPPLY COMPANY

Principal Place of Businesy Mailing—ﬂddress

8000 N, W. 31 Street Bay #2
MIAMI, FL. 33122

If above addresses are incorrect in any way. line through incorrec! information and enter correction below.

FILED

93 AUG-L AN 9: 10

SECRETARY OF STATE
TAULARASSER FLO..iaJl»

REINSTATEMENT 97@’5 |

2. New Principal Oflice Address, i Applicable

3. Now Mailing Offica Address, If Applicabte

Suite, Apt. 4, slc. Suite, Apl. #. elc.

4. Dale Incorporated or Qualified
Teo Do Business in Florida

5, FEI Number Applied For
City & Stalo City & Siate 65-0529466 Nat Applicable
. e & -
: $B.7:. Additional Fee required
75 Counlry Zp Country CERTIFIGATE OF STATUS DESIRED (] [N

7. Names and Strocl Addrcsses of Each Olhcer and’or Direclor (Flonda nanprolit corporations must list al least 3 directors)

Name of Ofiicers
and/cr Directors

Titte(s)
1 2 S 3

Street Address of Each
Officer and/or Direclor
(Do NOT Use Post Office Box Numbers)

City / State / Zip

P Jose Luis Diez

151 Crandom Blvd.#340
Key Biscayne, FL 33149

Emmmn

I l'..'

ool ot I ]
e TS L

****f:ii:lll CH) 300, 0D

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Jose Luis Diez
k3y BIanaom.Blay- 4349

Key
\

Name

N/A

Streot Addrass (P.Q. Box Number is Not Accentlable)

Suite, Apt. #, Elc.

CR2E040 {198}

City

State

FL

Zip Code

10. 1, being appolnted

Sigaature of s Y
Regslered Agenl

above narked corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

HE GISTFHED AGENT MUST SIGN

7-17- 7

Date _

11+ *This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

vesd Nold

{See other side for information
on intangible tax.)

12. 1 certify thal | am an officer or direclor or the receiver or lrustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further cerlify 1hat when filing
this reinstalement application, the reason for dissclution has been elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE:

SIGNATURE AN PEL OR

04/06/98

305~ 592 7711

Date Dayl.mo Fhone #




