PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM. @m/

w Y

o _ iFLORIDA DEPARTMENT OF STATE |
CORPORATION : Katherine Harris F I L E D
REINSTATEMENT Secretary of State 03 NOY 18 pPM k i
: 99

DIVISION OF CORPORATIONS

SI C "kl A "Jfr'- -
Ny Fsiars

DOCUMENT # V(ﬂb Ci 8;_,"3'!'9 b id g . “aab 'ALLH} "‘ ‘i‘;" : ﬂ UH,DH

1. Corporation Name crat ey A

USH L-\ h*\ng 2 Man%nanLn, Suppl'es.inc

S AB Nl BR

SODOZ 44033602
11/04/03--01036--004  ##1%06.00

2. Principal Office Address 3. Mailing Office Address
1260 Stigling Rd. _ T ATERTNT
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

&b\.l H ‘-'n: l O H "\b To Do Business in Florida oq l ‘qqg

City & State -~ City & State i — | S

S o e e . . o 2 e ey S = B2 EET NumbaPe e o et e Libiie, sy fy-re =
DO 4 lQ F [ - -D Not Applicable

Zip Country Zip Country

8. s
CERTIF[CATE OF STATUS DESIRED .

_‘«5500"‘ nit

- L]
7. Name and Address of Current Registered Agent -

Name

Dauid_ L. Hicrs 5070 ’""r\:a‘}raz 440396
il THn,

Street Address {P.O. Box Number is N tAcceptﬁli) T e AR T

19590 QW 24 Qcg -

Suite, Apt. #, Etc. R

T e State | Zip Code

1 Ravie | JFL 33330 |

E
8. |, being appointed tho-mgistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Mz /7 - Date \\\L‘DED

REGISTERED AGENT MUST SIGN

Signaiure of
Registered Ag

CR2E081 (9/01)

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

] . Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

¥
’@L David L. Hicks ~3¢. \asqo ;\pa{"‘ P\Oce Ba\we ﬂ aaaao

] -
——— e e | s = _ et

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 817, F.S. | further certify that when filing

this reinstatement application, the reason for 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated

on this application is true and accurgte, and my gjgnature shalf have the same legal effect as if made under cath,
é y. Y44 ?; & A}rc }t.r

Fresiilesr~  (D3]-p3  qSH-9M-3355

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

" SIGNATURE:




.‘\-‘,,»," 5‘ 20(2/

7] 1300 STIRLING RD_=_,
U-S.A. LlGHT'NG & ' SUITE #10 A0~ -~

DANIA, FL 33004

" MAINTENANCE SUPPLES, INf‘

Qctober 15, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

— —————RE=DOCUMENT-#V66922 s e ' DR

FEINUMBER # 65-0358624

Dear GlendaE Hood: - B -

e ae e e TR T e
e T L e

o Zohamr witing™this 1o relnstaté“r‘fﬁfc?mpanys corporatlon . haveujust—recewed a-letter-(document -# e s
V66922) stating that the state of Fiorida has not received our annual payment-of “$150=I-apoiogize e

greatly for this matter; my company did not receive the form to send the fee this year. In addition to this

letter | am sending a check for the original amount of $150. Hopefully, you will take into consideration

. that we never received the original document. Please make sure that our correct address is in your

. system, to avoid any further problems of this sort. If there are any problems please feel free to contact
me at any time. | greatly appreciate alf your help.

~
ey

Sincerely,

i i e waoq;éﬂ -'oﬁ-(-d;(/yr_- e e A s e = e S

Melissa Gonzalez
Controlier

. e = g e
e e =
S e —




