' 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000056663

1. Entity Name

M & A COMPANY INDUSTRIAL EQUIPMENT, INC. FiL ED

Principatl Piace of Business Mailing Address

5209 NW 74TH AVENUE 5209 NW 74TH AVENUE PR P
SWITE 220 SUITE 220 FALL NIEOF ';\ (f:
MIAMI, FL 33166 MIAMI, FL 33166 iE FL Oy

2. Principal Place of Business - No P O Box # 3. Mailing Address II"I Iml Iml I”I ”"IH ” III

“REINSTATEMENT= .- o 7

City & State Cily & State 4, FEI Number i iy
65-0391467 Not Applicable
Zi int 7 | -
" Country ® Cauntry §. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAINARDI, SAVERIO MARIC A
5209 NW 74TH AVENUE Sireet Agdress {P.O. Box Number is Not Acceptable}
SUITE 220

MIAMI, FL 33166

City FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose ot changing its registered otlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrators, yped or pantec rame of registered agen: pnd titie i apphcable {NOTE: Registared Agenl signaturs requited when reinslatingl DATE

FILE NOW!!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD [T betete TITLE O Change [ Addition
HAME MAINARDI, SAVERIO MARIO A NAME

STREET ADDAESS | 5209 NW 74TH AVENUE STREET ADDRESS

CITY-§7-2IP MIAMI, FLL 33166 CITy-ST-2IP

TITLE [ Delete TTLE [ Change [ Adgition
NAME HAME

STAEET ADDRESS SIREET ADDRESS

OITY-$T-2P (-’U /2\ CITY-37-21P

TITLE v ' ) 1 pelete TTLE [ crange [ Addition
AKE nat D033 1 3Rs0)

STREET ADDRESS STREET ADURESS 04/23/07--01028-~075  *+900.00
CITY-ST-2IP CiTy- i-21P ! T

e 1 eiere TILE [7 Change {71 Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-7-Zip CITY-§7-2P

THLE [ Deiote TIHE [ Change  [] Addilion
NAME HAME

STREET ADGAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Delere Tme [3 Change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2R CITY-ST- 2P

! hereby certity that the information supplied with this filin
1nd cated on ihis report or qupplemema\ report is true
of the corporation or the receiver
changed. or on an attiachme

es not qualifyflor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
t my sigrature shall have the same legal eftect as i made under oath; that | am an officer or director

to execute this refort as required by Chapter 807, Florida Statutes: and that my namme appears in Biock 10 or Block 11 if

/
SIGNATURE:X, b T 17, 4/0?/9 7 300-30%-6338
Slfgxu\r;Eé\ND TYPED OR FRINTED NAME OF SIGNING $FFICER CE %R,ECTOR Dad aviima Prong 4

RiO i A MVJNA



