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1. Corporation Name

SUPPORT SUPPLY CORP.
1779 WEST 37TH STREET UNIT-11

HIALEAH FLORIDA .33012 SO001 =237 0359
Jes21/02--01106--003  #%150.00

2. Principal Office Address 3. Mailing Office Address
1779 WEST 37TH STREET SAME
Suite, A.pt. #, etc. Suite, Apt. #, etc.
B 4, Date Incorporated or Qualified
To Do Business in Florida 01/12/1996
City & State City & State
5. FEI Number Applied For
HIALEAH FLORIDA. 6£5-0634004 Not Applicable
Zip Country Zip Country 6 ]
CERTIFICATE OF STATUS DESIRED il
33012 U.S.A. ] o ate of Sta

7. Name and Address of Current Registered Agent

Name

OCALYS PARDO

Street Address (P.Q. Box Number is Not Acceptable)
2398z WEST 68TH PLACE

Suite, Apt. #, Etc.

City State Zip Code
HIALEAH FL 83016

of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regisﬁf agent of the above namad corporation, am familiar with and accept the obligations
Signature of MS M
Date 02/21/03

Registered Agent
(o / REGISTERED AGENT MUST SIGN
_ L _ I
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
; Name of Stireet Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD | ODALYS PARDO 2798 WEST 68TH PLACE HIALEAH FL. 33016

40.  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals 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 and a te, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ___ Ms /Qrdé’ 02/21/2003

SHZNATURE AND TYPE‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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SUPPORT SUPPLY CORP
1779 West 37" Street — unit 11
Hialeah, Florida 33012

Reference Document P9600004201

Florida Department of State
Department of Corporation
P. O. 1500

Tallahassee, Florida 32302

Dear Sirs:
This is for correction of your records that show that our Corporation is inactive.

We send our Annual Report for 2001, on time with check No. 2211, dated
03/15/02, as photocopy attached.
Checking our copy of Ahnual ReportroAf _I-éfefénce we note that Federal ID is
Incorrect and may be this is reason for your consideration.

Enclose please find copy of corrected Annual Report and waiting your favor
of correction in your records waiving any charge for penalty.

Very truly yours

Odalys Pardo,
President



