PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@-TE%FBRM.

. CORPORATION
v REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Yoa/1ys”

ONIX MANUFACTURING, Co.

. Principal Office Address

2225 NW 25th Avenue

Mailing Office Acdress

2225 NW 25th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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HelTogor

CR2E081 (12/05)
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City & State

Miami, Florida

City & State

Miami, Florida

4. Date Incorporated or Qualified
To Do Business in Florida

%3142 USA

33142 &R

Applied For

* 5944%2169

Not Applicable

6. 53
CERTIFICATE OF STATUS DESReD[ ]

7. Name and Address of Current Ragistered Agent

SHaron Quinn Dixon _

150U Flagler stresr

guits"500

Miami

State

FL 35%%0

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

July 7, 2006

Date

8. |, being appoinied the Bgistered agent of th ve named corporatig
Signature of
Registered Age

/ REGISTERED AGENT)(IST SIGN

9. Names and Street Addresses of Each Officer and/or Direciar (Fiorida nonprofil corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Streat Address of Each
Cfficer and/or Director

City / State / Zip

PT |Alberto F. Fontela

8901 SW 95 Avenue

Miami, Florida 33176

VSD | Alberto J. Fontela

8825 SW 100 Street

Miami, Fiorida 33176
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owed by the corporation have been paid and the

10. | certify that | am an officer or director or the receiver or rustoe empowered 1o execule this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
s of individuals listed on this form do not qualify for an exemption contained in Chagter 119, F.S. The information indicated

me
on this application is trug-and acgurate, and my ature shall have the sama legal effect as if made under oath.
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SIGNATURE: 2. [7-0 305-638-4741
Daytime Phone #

SIGNATURE AND TYPED O

PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Date




