LL INSTRUCTIONS BEFORE dOMPLETING THIS FORM.

- APPLICATION

PLEASE READ A

FLORIDA DEPARTMENT OF STATEE
Sandra B. Mortham

=1 1. Gorporation Name

. FOR
REINSTATEMENT e comromtens
il DOCUMENT #  PO5000002048

1| CASTLE PRECISION INDUSTRIES OF FLORIDA, INC.

.? fﬁndpal Place of Business

111 4380 NORTHLAKE BLVD
SURE 205

Malling Address

4360 NORTHLAKE BLVD
BUITE 205

FILED

ITHAR 12 PHIp: 54

OEC“E,U‘\“\/ e
WLLAHSSEE oS

H.ORIDA

1R M

N PAW BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

It above addresses are Incorrect in any way, line through incotrect information and enter correction below.

REINSTATEMENT /(.. 7|

2. New Princlpal Office Address, i Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated or Quatified
- To Do Business in Fiorida 1 1995
Sulte, Apl. #, ete. Suite, Apt. #, elc. 0 1061 .
. 5. FEI Number : Applied For
Gy & Sigte City & Siate (L5-05 4-| ) Not Applicable
i 6.
B i 8.75 Additional Fee required
P Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] PRI SOiRbeSi
7. Namos and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations musi list at least 3 direclors)

Name of Officers Strest Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

:1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD | BERGER, GARY 4380 NORTHLAKE BLVD SUITE 205 PALM BEACH GARDENS FL 33410
W WINDETTE, WM 4360 NORTHLAKE BLVD SUITE 205 PALM BEACH GARDENS FL 33410

W5

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Roglstored Agent

Name

N E. WASHOFSKY, EA, P.A.

NORTHLAKE BLVD Stigel Address (P.0. Box Numpd AN

Bt 1 23 7=
~03/12/37--01082--007

o ; ITE 205 Suite, Apt. #, Etc. RN 285 T #EEEg)S. 10
~ PALM BEAOH GARDENS FL 33410 - s T

amed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

110, 1, belng eppointed egistered ageni of thg ab:
i SI nature of ‘ ' .
% rﬂggistored Agont _ﬂzﬁ Dale DZA¢/ g _'2‘

~—— REGISTE,

fED AGENT MUST SIGN

#4 11, Does this corporation pay any intangible tax to the
1. Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.)

Yes ] No &

12. | certily that { am an officer or director or the recelver or trustes ampowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the raason for dissolution has been eliminated, the corporate name salisfies the raqulrements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualiy for an exemption under section 112.07(3)(i), F.S. The Information Indicated
on this epplication is true and accurate, and my signature shall have the same legal effact as if made under oath,

St/

d \ 94-2¢
.SIGNATURE:WV W Witkibm (G4 JETTE &/M/f - é ”

PRI} Dato Daylime Phone '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (7/96)




