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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .

T
/ﬁ‘(ﬁnﬁﬁ\
CORPORATION (,r B &3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GiSiii z:;j/ Secretary of State
'“\'tm"' &:\‘,;.* DIVISION OF CORPCRATIONS

DOCUMENT # P99000060413

1. Corporation Name

ADVANCED DISPOSABLE SUPPLIES T NC.

TALLAHASSEE, FLORID

2. Principal Cffice Address - No P.O. Box #
7258 SW 114 PL

3. Mailing Office Address
7258 SW 114 PL

Suite, Apt. #, etc Suns, Apt. #, etc.

FILED
09FEB20 AN 8:51 -
SECRETARY OF STATE

T

CR2E081 (12/08) wcg

4, Date Incorporated or Qualified

To o Business in Florida 07/06/1999
City & State City & Stata
B. FEI Numper Apphed For

MIAMI, FL MIAMI, FL 65-0933958 Not Applicatle
Zip Country Zip Country 6. en

33173 USA 33173 USA CERTIFICATE OF STATUS DESRED [ o St

7. Name and Address of Current Ragisterad Agent
Fﬁ?ﬁA DELGADO R/T he reinstatement fee is imposed, except in

Street Addrass (P.0. Bax Number is Not Acceplabla)

7258 SW 114 PL

Suite, Apl. #, Etc.

City
MIAMI

State Z7p Cade

33173

FL

circumstances which the entity did not receive
the prior notices. By checking this box, you

are ce

received and requesting the reinstatement

fee be

rtifying the prior notices were not

waived.

8. 1, being appointed th

Signature of
Registerad Agent

Lol f.

=]
— —

gistered agant of the above named corporation, am famihar with and accept the obligations of section 607.0505 or §17.0503, F.S.

ﬁGISTERED AGENT MUST SIGN

Date 3‘///7 /0‘ 7

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corparations must list at least 3 directors}

Nama of Street Address of Each

Titlas Officers and/or Directors Officer and or Direclor Gily { State f Zip
D IRMA DELGADOQ 11335 SW 2R ST MIAMI, FL.33165 -
D KATIA ACOSTA 7258 SW 114 PL MIAMI, FL 33173
D ILEANA GARCIA 7258 SW 114 PL MIAMI, FL 33173

T

R
p2se

AT 10y rk 1L
A03--01028--013 #4500, 00

10, | certify that | am an officar or dwector or the receiver or Irustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application 1s true an¢ accurate, and my signatura snall have the sag

SIGNATURE: _I(‘Z)MQ.603Q;Q\

o

nlod 2055080353

SIGNATURE AND TYPED OR PRINTED NAME O

Bate Daylime Phone #

I INSTATEMENT (7%

Vel



