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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 Al o
REINSTATEMENT Secretary of State b8 A g Lg
DIVISION OF CORPORATIONS atd qeleT ANY o
FALLAfacers o
L .tixr-i}}S:_E' ;‘[_{‘};-"H]A

DOCUMENT # M18022

1. Corporation Name

STANDARD INDUSTRIAL PRODUCTS COMPANY

2. Principal Office Address 3. Mailing Office Address —
: ' 2110 SW 3RD A - SODOSZERSa TR
2110 SW 3fd. AVENUE VENUE e L
Suite, Apt. #, etc, Suitg. Apt. #, f_:tc._ o — p—
60T 6D O T s 711 |
C_i_t! Staleu ) H . | City& State . . . PR . pun I-
A . umber pplied For
VIIAMI, FL. MIAMI, FL. 59-2560992 Not Applicabla
le Couritry Zip Country 6. 58 75
33129 USA 33129 USA  GERTIFICATE OF S1aTUS DESRED (] ermvieinman

7. Name and Address of Current Registered Agent

Name

RAUL I. MARTINEZ

Sireet Address {P.Q. Box Number is Not Acceptable)

CR2E081 (10/02)

2110 SW 3RD AVENUE
Suite, Apt. #, Etc.
’ 6-D
City State | Zip Code
MIAMI : FL | 33129
8. 1, being appointed the registered agent of the above named co tion, am fa{mlﬁfuﬂlh and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of @7’% ﬁ;/ 5
Registered Agent - L Date
REGISFERED AGENT MUS] #lGN
9. Names and Street Addresses of Each Officer and/or Director (Florida noﬁproﬂl corporations must list at least 3 directors)
Tiles Officers I:ra\g:'gn?::)ireclors R (sjtf{l?:;rhadrfdr?grs Sifrsggr‘ City / Stata / Zip

I o e = - U S e IO S £ R e R Sl Bt B
P "TRAULA. MARTINEZ 12610 OLD GALVESTON RD WEBSTER TX. 77598
VT RAUL | MARTINEZ 2110 SW3RDAVE #6D MIAMI, FL. 33129 L
S MARIA E. MARTINEZ 12610 OLD GALVESTONRD WEBSTER, TX. 77598

10. | certify that | am an officer or director or the recaiver or trustee empowered to exegute this application as provided for in chapter 607 or §17, 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 individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

smnnunM 7- 03"‘93 ( ?f)f?zwy

SIGNATURE AND TY,P'E’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




