1.

APPLICATION ¥

REINSTATEMENT !
DOCUMENT #

Principal Flace of Busingss

If above addresses are incorrect in any way, ine through incorrect information and enter correction below.

... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i85, FLORIDA DEP{\R,TME,NT OF STATE
2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FOR g

V62672

Corporation Name

AMERICAN BUSINESS SUPPLIES, INC,

“Mailing Address

10800 BISCAYNE BOULEVARD, SUITE 610
NORTH MIAMI, FLORIDA 33161

FILED

97 MAR 28 PH 3:07

STATE
FLORIDA

SECRETARY O
TALLAHASSEE,

REINSTATEMENT (-4

Applied For

Not Applicable

(2 New Pancipal Oflice Address, If Applicale | 4. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
S%}SADI:J.;‘%&" 125TH STREET %&Ig AEL'E -I 125'”1 STREET To Do Business in Florida SEPTEMB ER: 8, 1992
325 F‘LQQ R “%ﬁ -Qt sx &. FEI Number
CGRESIme T i S e T 1 08~ 0367811
| NORTft MIAMI, FLORIDA | NORTH MIAMI, FLORIDA = %
21;:3 3161 Eﬁﬁ\ﬁsi_: 55 161 BK*B‘E’ CERTIFICATE OF STATUS DESIREDY )]

$8.75 Adtitiona! Fee required

for a Cedificate of S1atus

Title(s)
¥

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers
and/or Diractors

Street Address of Each
Officer and/or Director

2 3

(Do NOT Use Post Office Box Numbers)

4 City / Siate / 2ip

P,D,

MICHAEL CHIERICO

915 N.E, 125TH-STREET

NORTH MIAMI, FLORIDA 33161

: [ e

12. | certify that | am an oflicer or director or the receiver or lrustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason foy dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)H, F.S. The information Indicated
f o accurate. and my signature shall have the same fegal effact as if made under oath.

1;"‘_I_._EEfﬁ'ﬁ'ém”_oiﬁiéa'mg}sgis!éﬁ agen! of the above nama
Signature of

Registered Agent
}_m VDU A X

11. Does this corporation p

Jb2-59-97

aNarr;e'and Address of Current Registered Agent

8, Name and Address ol New Reglsiered Agent

) Name

STEVEN M, ROSEN, ESQ.
5601 BISCAYNE BOULEVARD

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

Suite, Apt. #, Elc.

MIAMI, FLORIDA 33137

CREQAG (12/96)

City

o

\

State | Zip Code

KGENTMUSTSIGN

rporation, am familiar with and accep! the obligations of Section 607.0505, F.§.

Cate

7 '_z_qffaf

I
L

y intahygible tax to the
Dept. of Hevg_r]ye under S. 199.032, Florida Statutes.

Yes[ ] Nol[*}

(See other side for information
on intangible tax.)

on this applica

'SIGNING OFFICER

n%‘éé%%iﬂlmcow-%llwﬁimw(sos)ggg-4oo

—

Daytime Phane #




