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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F02538
MARIO CASTRO ORNAMENTAL IRON, INC.

Principal Place of Businass

4806 NORTH CORTEZ AVENUE
C/O MARID CASTRO
TAMPA FL 3314

If above addiesses are incorrect in any way, ling through incorrect information and enter carrettion below,

ialing Address

4805 NORTH CORTEZ AVENUE
G/O MARIO CASTRO
TAMPA FL 33614

AND
FILED

997 FEB -3 P 2 27

ARY OF STATE
S

A0 AL

2. New Prnincipal Dffice Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10,21 ”980
Suite, Apt. ¥, etc. Suite, Apt. #, stc.
5. FEI Rumber Applied For
City & State City & State 59'2“2899 Not Applicable
6. . . .
i $8.75 Additional Fee d
o Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ ] tente of Statirs.

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Nama of Oflicers

Streat Address of Each

Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
DP CASTRQ, MARIO 4805 NO CORTEZ AVE TAMPA FL
2 ;
| . SON0D20 TEUEE——3

-sz‘DSe'gI:ﬂllDIZ—_ggﬂiﬁ__
wpRk3 o, 00 wEek375, 0

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registerad Agent

CASTRO, MARIO
4805 NO. CORTEZ AVENUE
TAMPA FL 33614

Name

Strest Address {P.O. Box Number Is Not Acceptable)

CRIEDAD (7196}

Suite, Apt. #, Etc.

City

State

FL.

2ip Code

101, being appointed the regisiered agent of the above namad corporation, am familiar with and accept the obligations of Ssction 607.0505, F.S,

Sigrature of
Registerad Agent _

e _P 906

/mﬂb‘ %TERED AGENT MUST 8IGN

1. Does this corporation pay any intangible tax to the

{See other side for Information

Yes B/No L]

on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cattiy that | am an officer or director or the receiver or trusies empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
ihis reinstatement 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 have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3}(1), F.S. The information Indicated

on this application is frue and accurate, and my signature shall bave the same legal effect as if made under oath.
_?/ #!a

SIGNATURE: %{W R 3 79 43549
SIGNATPHRE AND TYPED, PRINT AME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

ONTARYT Y-



