FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02 JAN28 PH 4:08

DOCUMENT #

1. Corporalion Name

AMCAR SUPPLY, INC.

P \g00o0| §R |

2. Principal Offica Addrass

7837 NW 72nd Avenue

3. Mailing Office Addrass
7837 NW 72nd

TEMENT 6 oL

Suita, Apl. #, atc. Suita, Apl. ¥, stc. ——
4. Date Incorparated or Qualified
To Do Businass in Florida 02’27“ 996
City & State City & State
Miami, Florida Miami, Florida 5. FES Number 65-0671225 Appliad For
Not Applicabla

2ip Country Zip

33166 USA

33166

Couniry

USA

6.
CERTIFICATE OF STATUS besiRen [}

7. Name and Address of Current Registerad Agent

Name  Javier Nunez

r—

SoooEEEEhRSs - —9

Straet Addraﬁ_}P.O. Box Number is Not Acceptable)
7837 N.W. 72nd Avenue -02/07/02--010p2~~013
Suite, Apt. #, Efc. EXE ST o 1500, 00
Y Miami EL | “°* 23168
8. |, being appointed tthl the ab: amed ralion, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
i 1/17/2002 g
gf;:::::;f Ageant ﬂ,\ Date g
\*' Ei REGISTERED AGENT MUST SIGN
$. Names and Street Addresses of Each Qfficer and/or Direclor (Florida nenprafit corporations must Yist al lesst 3 direclors)
Titles Officers !ﬁmf If:)irecmrs gf[f?ce;rpgjndt;?:rs IZ‘))ifrsc&:grr‘l City / State ! Zip
P/D | Javier Nunez 7837 NW 72nd Ave Miami, FL 33166
VD | Edgar Hernandez 7837 NW 72nd Ave Miami, FL 33166
T/D |Carlos Nunez - © 7837 NW 72nd Ave Miami, FL 33166’
S/D Emilio Arturo Garcia 7837 NW 72nd Ave Miami, FL 33166

40. | certify that | am an cfficer or director or the receivar or trustes empowered to execute this applicalion as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an examption under section 113.97(3){i}, F.5. The information indicatad

cn lhis application is true and accurate afire gha e legal effect as if made under oath.
SIGNATURE: ﬂM 04M17/2002 305-.477-501 1
SIGNATURE ﬁ! Tvlpiso OR PRIN NAMWG OFFICER OR DIREGTOR Dale Daytima Phane #



