PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P97000051505 SRR d

1. Corporation Name

American Tool Supply Corporation

(=} EHE

2. Principal Office Address

10423 SW 16th Manor

3. Mailing Office Address

10423 SW 16th Manor

Suite, Apt, #, atc.

Suite, Apt. #, etc.

[13 1'"1 'HJ_ .‘

E
—

4. Date Incarporated or Qualified

- ToDoBusinessinFlorida  6/10/97
City &'Stata - T ~1 City & State - :
Davie , FL Davie, FL 5. FEI Number Appliad For
65—07691 93 Not Applicable
Z|1333324 Country Zip 324 Country 6. . 75 |
USA 33 USA Additional Fee required
. CERTIFICATE OF STATUS DESIRED D for a Certificnte of 5|l'mls
7. Name and Address of Current Registered Agent
Name

Terry J. Forman

Straet Address (P.O. Bax Numper is Not Accaptabte)

1521 SW LeJeune Road

Suite, Apt. #, Etc.

State

FL

City

Coral Gables

3§1° §"zi’

g na

B. |, baing appointedH#rs

Sigﬁ'awra of

med oorooratlon am familiar with and accept the eblngalnons of section 607.0505 or 617. 0503 F.S.

Date 4/4/03

Registerad Agen

‘2 /’

*\ ) REGISTERED AGENT MUST SIGN -

H -
9. 'Names and Streat Addresses C'E Each Officer and/ar Director {Florida honprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tities Officers and /or Directors Officer and/or Director City | State / Zip
DPS |Jim Jeffers 10423 SW 16th Manor Davie, FL. 33324

this reinstatement application, the
owed by the corporation have heeg paid and the nmes of |
on this application is true and accirate, and

yd r Jim Jeffers

all have the same lagal effect as if made under oath.

SIGNATURE: 4/4/03

10. | 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. I further cortify that when filing
reason for dissolution hasbeen eliminated, the corporate name satisfles the reqmremenls of section 607.0401 or §17.0401, F.S., that all feas
ividuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

305-693-2701

Date

SIGNATLIf ANOQTYPED 0* PRI:TED NAMB-OEZIGNING OFFICER OR DIRECTOR

Daytime Phone # -

CR2EQ81 {10702)



