PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &g, FLORIDA DEPARTMENT OF STATE
t EGR il Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

"THE SOUTHERN DIE CASTING CORP.

257351

Principal Place of Businass

3500-3560 N.W. 59TH STREET.

Mailing Address
3500-3560 N.W. 59TH STREET.

TFILED
04 FEB -6 Af 10 4S

u[—(/l Tl r#\ ‘3
<

TALLS

I

b

i U' \T L TE
E ”, Oh“”-«

IVBEARROGER

tlao
,||A a0

A

MIAMI FL 33142 MIAMI FL 33142
vs : v = u O rEmsaErds o
O1422/04--010159--003 ¢»+1-ﬂu B
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
— R A . o . ewno.. _},._ ToDoBusinass in Florida 03[2?,1962 )

Suits, Apt. #, efc. Sufie, Apl. #, etc. . M

. 5. FEI Number Applied For

City & State City & State 590951246 Not Applicable

~2Zip el Conntiys o el Zipe e e e e o --{"mmiry' = e 6. Additional.Fee required

“CERTIFICATE OF STATUS DESIRED™ =T

7. Names and Street Addresses of Each Officer and/or Director (Floricta nonprofit corporations must list at least 3 diractors)

| R

Zip Code

FL

Signature of - ~
Registered Agent
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REGISTEF’ED AGENT MST SIGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

SIGNATURE:

11. | centify that | am an officer or dirgctor or the recsiver or tyéslee empowaeréd to exacute this application as provided for in chapter 607 or 617,
this reinstatement application, thg reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.
owed by the comporation have beéen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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8. Name and Address of Current Registered Agent 13 Name and Address of New Reglstered Agent
- - e Toe " Name T = =
KENNEY JUDITH : - - = S %
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