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PL’EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l;LIGATION ¢@T, FLORIDA DEPARTMENT OF STATE

FOR g,—”?: (t Katherine Harris
’ Secretary of State- F [ L E D
REINSTATEMENT DIVISION OF CORPORATIONS ’

DOCUMENT # 451523 02 JAH -2 PH & 38

1. Corepr/alion Nama E TamyY CE* q-xl ATE
MAK. MACHINERY CORPORATION Tl H '\ SEE, FLOMDA

. Principal Place of Business Mailing Address

e s AR AU
HIALEAH FL 33010 HIALEAH £L 33010

If ahove 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. Dats Incorporated or Qualified
To DD Bustnass in Flonda w 1 1974 n— e |
| Suite, Apt. #, et~ - - ~ Suite,"Apt. #, elc. T - Zak S [3 I = ——
i 5. FE! Number Appiled For
City & State City & State 59‘1560547 Not Applicable
7o Country 7p Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E tor a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[ »“”’?‘%il .

y Nama of Officers Street Address of Each
T itle(s) and/or Directors Officer and/or Director 4

PTSD W ESW AT oF— NSFFL.
éﬂ LR /4/61: G0 Flovire AVE  fqnt?y f})z)r/és L 2546

City / State / Zip
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SO0004S
_Dl f1 1/02--01032--005

.-8.- Name and Address of Current Registered Agent __—- .. .= - +—— 9..Name and Address of New Registered Agent,

KROMHBERTO WT’)/\Z oy a7, /A/ 14",

Street Address (P.O. Number is Not Acceptable) —
R84S, 21ST STREET Za %ui& Ve
MIAMI Fi-33455—

Suite, Ap: # Etc.

5 | 21,2 Staiofes L2308

10. |, being appointed the registered agenyOf the/abg ppm familiar with and accept the obligations of Section 607.0505, F.S.

- Date /4?/ M/
/7

Signature of
Registered Agent

~ /
11. | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or §17, F.5. | further certity that when filing
this reinstatement application, the reason for displution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Gt wlogb,
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PRINTED NAI\yOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E040 (8/01)



