CORPORATION FLORIDA DEPARTMENT OF STATE Fl l_ E D .
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS og GCT * 3 AH 9: 29
ARY OF STATE
DOCUMENT # 342760 SR eSeE A i

1. Corporation Name

ASSOCIATED MACHINE COMPANY, INC, REINSTATEMENT O?mq

SO015154 7455
10/ 13/83——01!]3“’—*0{]5 **15[] 10

2. Principai Office Addrass - No P.C. Box # 3. Mailing Office Address
6540 N,W. 35 AVE, 6540 N.W. 35 AVE. CR2E081 (12/08)
Suite, Apl, ¥, 8lc. Sune, Apt. #, stc. _
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Apptied For
MIAMI, FL MIAMI, FL 50-12666 Not Applicab'e
Zip Country Zip Country 6. 5875 F m m -:jr
Arfdmonal ee mqulve '
33 147 UsSA 331 4? UsSA CERTIFICATE OF STATUS DESIRED D for i Cerhhcale of :ta}us,l#
DAL .
7. Name and Address of Current Registered Agant
N . L .
ame KX The reinstatement fee is imposed, except in
LEWIS, RICHARD C, FSQ circumstances which the entity did not receiva
Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 799 BRICKELL PLAZA, SUITE 702 are certifying the pricr notices were not
Sutte, Apl. # Ete. received and requesting the reinstatement
Gt fee be waived.
City State 2ip Code
MIAMI FL| 133131
8. 1, being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streal Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Titles Officers hz:::ﬁ“.fzro rDirBCtOfS s(')tfrf?:;rA:n‘gfgrs S:reE:tgrrT City / State / Zip
P JONES, JESSE A, 6540 N.W. 35 AVE. MIAMI, FL. 33147
5 SMITH, ELLEN M. 6540 N.W., 35 AVE, MIAMI, FL. 33147

NV

19, ! certify that | am an cfficer or director or the recever or trustes empowered to execute this appication as provided for in chapter 607 ar 617, F.5. | further certify that when filing
Inis rainstatement 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 nava been paid and the names of indvicuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, Tha mformat«on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M%“" JESSE A. JONES 10-8-09 _ 385-836-6163

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




