PLEASE BEAD ALL INS THUC THONS BEFORE COMPLETING THIS FORM.

AppuCAT.ow\m sgite,.  FLORIDA DEPARTMENT OF STATE o
FORO& @5 Katherine Harris S A
.w Secretary of State ' C
REINSTATEMENT 7720 DIVISION OF CORPORATIONS PR S5 P Ly ]2
YOCUMENT # P97000062986 (ATE
. H : ’ -) )
1] Corporation Name ;“F f'.if,'\l"f;l:[ e, LORIDA

WESBELIL SERVICE SUPPLY CORP.

&,

Mailing Address

Principal Place of Business

235 NWTEH7TAvenue
Bldg. 1, WarehousesB-10-&B—31
Miami,FL 33172

if above addresses are incorrect 1 any way, hne through incorrect information and enter correction be \uw

2 New F’nnCIpal omce Address, It Apphcable "3 New Maiing Office Address, 1 Applicable
4013 3 M“ 2365 Matheson Blvd.Eas

Suite, Apl #, elc Suite, Apl o etlo

4 [)'HL |r1C0rpor ued or Ouahlmd ' W

To Do Business in Fionda 0 7 / 2 1 /l 9 9 7

‘i FE! Number
- b5~ 07?5557
75 Additional Fee required

8.
CEHTIFJCA]E OF STATUS DESIRED D tor a Certiticale of Status

CowARBEE T L i E S }
- Flory ‘ LAY 1ssauga, ontario
|_Ft fouderdfy, P fida tario

Zip Zp Counlry

L 33310 us.n. L4W5C2_ Canada

7. Names and Stree! Addresses of Each thcer and‘or Dlreh[or (Honda nonprom corporahons musl nsl at e IS! 3 duoclorb)

Name of Ofticers Strect Address ol Each
Trie(s) and/or Direclors Ofticer and/er Dhrector City / State / Zip
2 - 3 (Do NOT Use Post Olfice Box Numbersy |4

DPS MAZZE, PAUL 2365 Matheson Blvd. Fast M1551ssauga, Ont.Canadj

2365 Matheson Blvd East | Mississauga, Ont.Canadi

VTAS ROSE, DAVID

—— 4_7744'.] E L..I.'_'_xl._ o
-[14./011 “:iqwuiut
e AERO DD garum nl ||n

. N S
8. Name and Address of Current Registered Agent - ,,#,, -
Name T

KUBIT, DONALD E.

100 S.E. 2nd Street, 17th Floor “Gureel Address (PO, Box Nuniber is Nol Acceplable; —

Miami, FL 33131 i §
Suite, Apt. #, Etc. ¢

e sFt_aIt_e Zip Code

amiliar with and accept the obligations of Section 607.0505, F.5

10. |. being appginied the

11. This corporation owes the cu(gent year B/ (See other side for informalion
Intangible Personal Property Tax due June 30. Yes 4 No ] on intangible tax )

Signature of
Registered Agent

12. | cenity that | am an oMicer or director or the receiver o frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S._ | further certity that when fiing
this reinstatement application, the reason for dissolutiorn has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporahon have been paid and the ‘namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The lnl‘ormallon indicated
on this application is true angﬂccu , @ shall havepe same legal effect as if made under oath.

Yhor, 16,1989 (Q05) b24-gdio ¥ 23]

SIGNATURE: __ = . .
. Date Dayhrn(] Phore 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR




