PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-i\‘_‘_ Lo
oy 7> FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Katherine Harris

REINSTATEMENT & Secretary of State

| . DIVISION OF CORPORATIONS - ”F-’ , L E D
DOCUMENT # £ 1990000521 ~ 02PR 10 PHI2: 27

1. Corporation Name e

U5 A. INDUSTRIAL SUPPLIES CORPORATION e
. . SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address 2/
7910 MW. 56 st 20
Suite, Apt. #, efc. ' Sufte, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Siate City & State ,2’ 06 ~ /9??
’ 4 ' 5. FEI Number Applied For
Ll FLORI'DA- i
, DA 5. 11O532 7 Not Applicabl
Zip Country Zip Country 6 : PSS
33/ 64 _ CERTIFICATE OF STATUS DESIRED sa:j :‘g;’:::ﬁg:::gf;;‘f
e, ot L

7. Name and Address of Current Registered Agent

Name =N 1< L D '."_"“"L_l
CRARMELD MORENO %.:..-fi}_é.-fuél-—'n - :r%d"'*
b WP )

Sireet Address (P.O. Box Number is Not Acceptable)

7910 MUW.5¢ 5S¢

Suite, Apt. #, Etc.

City State Zip Code

AIiAnI FL| 23/66

8. |, being appointad the registered agent of the atove named corposation, am familiar with ancl accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of .
_CM Date QO Y QQZ________

Registered Agent S A .
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Floiida nonprofil corporations must list at least 3 directors)

+ MName of Street Address of Each . .
Tities Officers and/or Directors Ofticer and/or Dizclor Gity / State / Zip

focs, |CARmMELO Moreno  |T9OMU.56 ST, Miomi Fi.330/1Y

11

i ’ \

10. | certify that | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 o 617.0401_. F.5., lfml _all !'ees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3}). F.S. The information indicated

on this application is lrue and accurate, and my signature shall have the same legal effect as if macie under oath.

SIGNATURE: _C %/\W ' O%OZ;Z""OZ af;azhzoss 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

| ’ //h\l)\(;\{\/




