PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:

FILED

APPLICATION  28%, FLORIDA DEPARTMENT OF STATE
FOR &, ,5- Sandra B. Mortham
e ; Secretary of State
RE[NSTATEM ENT _ e ___DIVISION OF GORPORATIONS
DOCUMENT# P94000085240

1 Corporkhon Name

FYMAR SUPPLY,INC

93 DBEC 14 PH 2:30

ETARY OF STATE.
A ARASSEE. FLORIDA

Principal Place of Business
5022 NW 82 TERRACE
CORAL SPRINGS ,

FL 33067

" Mailing Address
822 WILES RD
‘SUITE 218
CORAL SPRINGS,FL 33067

1f above addresses are incorrect In any way, line through incorrect information and enter correction hele

EINSTATEMENT  UF o

New Principal Otice Address, !f Applicable

3, New Mailing Ofice Address, It Applicable

4, Date Incorporated or Qualified

911 NE 5th AVENUE 911 NE 5TH AVENUE To Do Business in Forida 11/22/94
Suite, Apt # elc, Suite, Apt #, €l -
5. FEI Number Appiied For
City & State o Cily & State B o 62-1584144 Not Applicable
ET LAUDERDALE . _FL ET_LAUDERDALE.EL G - " =
Gountry Country ) (] ~_./3 Adaitianal Feo required
33304 USA 33304 USA . for a Cartiticate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Harlda nonprorut cerpo:abons must tist at least 3 dlreclors)

Name of Officers

Street Address of Each

= City / State / Zip

Titie(s) and/er Directors Officer and’or Directar
1 2 . _ _ 3 (Do NOT Use Post Office Box Numbers} 4
Pres.| IRENE SWANSON 311 NE 5th AVENUE FT LAUDERDALE , FL
) - 1OON02 TiEsal ——0

=122, ”:! a--01051-—011

WAL, 1o BeReRdE, 7o |

B Name and Address of Current Flaguslered Agent )

9. Mame and Address of New Regislere& Agérit

-

' DANIEL B CAPUBIANCO
867 NW 81 TERRACE
PLANTATION , FLORIDA 3

Name

ANSON

Stroct Addrass (P.O. Box Number is Not Acceptable)

911 NE 5th AVENUE

Suite, Apt. ¥, Elc.

3324

FT LAUDERDALE

State

FL

Fip Code

33304

10 i, bewng appointed the registered agent of ihe albove named c
Signature of jﬂq‘.ﬁ
Aegistered Agcm

o cmis‘bn am farnlllar w:th and aocept the ohllgahnns of Section €07.0505, 7.5,

i M2 P

REG(STEﬂErS KGENT MLIST SIGN

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

Yes E]

(See other side for information
an Inangible tax)

No

(R ——

12, | ceniity that | am an officer or diroctor or the recelver or frustes empowered to exacute this application as previded for in chapter 807 or 617, F.5. [ further cedily that when filing
this resnstatement application, the reason for dissaluton has been ehminated, the corporate name sabsfies the requirements of section 807.0401 or §17.0401, F.S., that all tees  _
owed by the comporation have been paid and the names of individuals listed on this form do nat qualify tor an exemption under section 119.07(3)({), F.S. The mformat:on mndicated

on this apphcaton 1s rue and accurate, and my signatura shal

SIGNATURE:

IRENE SWANSON

ave the same legal etfect as it made under oaih.

Ve )

SIGNATURE AND TYPED OR PR[NTED)XE!E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o¥

CA2EMO {198



