PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISPFRBME ()

ARPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JUL 22 M T L5

SECRETARY OF STAT
DOCUMENT # 625662 TALLAHASSEE., FLDRIgh

1. Gorporation Narne

ELDORADO TOOL & DIE CORPORATION

Principal Placa of Business Mailing Address

6721 NW 16TH TERRACE

FORT LAUDERDALE FL 33309 g T L T
REINSTATELGENT 447

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

If above addresses are incorrect in any way, line through Incorract information and enter correction balow. DO NOT WRITE (N THIS SPAGE
2. New Principal Office Address, H Applicable 3. New Mailing Address, If Applicable 4, Dale Incorparated or Qualified
To Do Business in Florida 6 /1 3/ _,_ 9
Sulte, Apl. #, elc. Suite, Apt. ¥, etc.
5. FEI Number Appliad For
City & Slate City & State 560-1923133 Not Applicable
6.
Fdi Count Zi Count - 58.75 Additional Fee required
P uniry P i CERTIFICATE OF STATUS DESIREC Y] s

10. |, being appol .. aLac-50

Signature of \‘”\
Registared Al e —

g named corporation, am familiar with and accept the obligations of Section 607.0505, F.S./

NFTERED AGENT MUSTSIGN

Name of Officers Street Address of Each ,
Thle(s) and/or Directors Officer and/or Director City / Stats / Zip
2 3 (Do NOT Use Post Ofiice Box Numbers) 4
DWNER IMICHEAL K. MARSH 1397 NE 25TH STREET POMPANO BEACH FL 33064
FOOOIEE 2 S0 S S
U728 7= 5E==003
wHRRSLE, TS kD23, TE
Mo
8. Name and Address of Current Regletered Agent 9. Name and Address of New Reglstered Agent
Name
STEVEN § QU IRE , CHARTERED Streel Address (P.O. Bax Number is Not Acceptable)
625 NE THIRD AVENUE
FORT LAUDERDALE FL 33304 Suile, Ap1. ¥, EicC.
City State | Zip Code
A~ C D FL

L7

11. Does this corporation pay any intangible tax to the o for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesXX] No [ ] e o anaible oy

CRZEN4D{F2/95)

certify thal | em &an officer or director or (he receiver or trustee empy
this reinstatement application thg reason for fissolylen has be
laes owed by the corporatio 8 baen ppfd. T i
under oath.

12. | do horeby cartity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-

lease the Divisicn of Corporations from any hability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempl from public access. |
weral 1o execute this application as provided for in chapter 607 or 817, F.5. | further certify that when fitlin,

iminatag, the corporate name salisfies the requirements of section 807.0404 or 617.0401, F.§,, and that all
this application is true and accurate, and my signature shall have the same legal effect as il made

SIGNATURE: (A’ /) £#{ .~~~ / /MICHEAL K., MARSH 7/9/97  954-977-6605



