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__ . PLEASE READ ALL INSTRUCTIONSQEFORE COMPLETING THIS FORM.
,@3‘- lCATION ' @ty FLORIDA DEPARTMENT OF STATE

ﬁ‘@ Q Sandra B. Mortham

Secretary of State
REINSTATEMENT A DIVISION OF CORPORATIONS ﬁ DRE ag
DOCUMENT # DIVISION OF COR O%ATIONS
1. Corporation Name Z&Z/Nﬁ 98 APR 21 PM I: 30

PRECISION INDUSTRIES, INC.

Principal Piace of Businoss Mailing Address SA
' 9521 SUNSET DRIVE, #108
’ P
. MIAMI, FLORIDA 33173-3247 C L "4’
* SEINSTATEMENT 12 1<

If above addresses are incorrecl in any way, line through incorrect information and enter corraction below,

2. New Prncipal Ollice Address, Il Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 1947

Suile, Apl. ¥ elc. i Suite, Apt. ¥, etc.
5. FEI Numbar Applied For

Cily & State ‘ City & Slale ] 59-0938531 Not Applicable
i 8.

Zp Country zp Countey CERTIFICATE OF STATUS DESIRED [E) [SWNd ¢

-

7. Namss and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

- Name of Officers Street Address of Each
Title(s) - and/or Direclors Officer andfor Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

BRES | BENITO SAUCEDA 3108 SW 110 AVENUE MIAMI, FLORIDA 33165
DIR. :

g?g. AMANCIO ABELALRRAS 6486 SW 9 STREET MIAMI, FLCRIDA 33144

C.P. | STEPHEN P. BORUCHIN 7346 NW 8 STREET MIAMI, FLORIDA 33125

8. Name and Address of Current Registered Agent 8. Name end Address of New Reglsterad Agent

Name

ELDIRAS

Iy Siraat Agddrass (P. O Box Numbar is Nat Acceplable)

4RE 19"STREET L.

Suite, Apl. #, Etc.

City State | Ztp Code

MIAMI, FL 331944 |

10. |, being appointed the registered agent gf the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S. —

Signature of
Registered Agent X / ﬁW %QWUST SIGN - Daﬁ L( {"")7 (q Bv
K

11. This corporatlon owes or has paid the current year i (8¢% olher side for infor
Intangible Personal Property tax due June 30. Yes[d No m T TTenTENgIDTe Tax.

12. | certify that | am an officer or direcior or the receiver or trustee empowered to exscuie this application &s provided for in chapter 807 or 617, F. 5. | further cedify that when filing
1his reinstalement application, the reason for dissolution has baen eliminated. the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption unger section 119.07(3)(), F.8. The |nforma1|on indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under path.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HE Daytime Phone #

Secretary _% 98 = o5 987 ke

AMARMNMCTMNA o o o

CR2ZE040 (1/98)



