PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION S FLOR!DA DEPARTMENT OF STATE
" FOR - m Katherine Harris
9 L 5 Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKE:S PRECISION, INC.

F54634

Principal Place of Business

% MIGUEL CARRODEGUAS
1929 W 76TH ST
HIALEAH FL 33014

_ It above addresses arte incorrect.in any way, line through incorrect information and entar correction below.

Mailing Address

% MIGUEL CARRODEGUAS
1929 W 76TH ST
HIALEAH FL 33014

Al ™

FILED
OF octi2 855

SECRETARY OF STLTE
TALLAHASSEE FLORIDA

A N
A=Y /A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

To Do Business in Florida

4. Date Incorporated or Qualified \/gy
1211111981

Country

5. FEI Number Applied For
City & State City & State 53-2162919 Not Applicable
_ n 6. $8.75 Additional Fee required
Zip Zip Country CERTIFICATE OF STATUS DESIRED [ A ' .

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at east 3 directors)

s | b . e e . oty /st 12
PST - | CARRODEGUAS, MIGUEL 1929 W. 76TH ST. HIALEAH FL
D CARRODEGUAS, MIGUEL 1929 W. 76TH ST. HIALEAH FL
1 OOOOEAsGEEE 1 ——
STos0--0104--011
e 150,00 #vek150.00
= 7 8. Na;ne'ami :Address ot i:urrém Registered A-genl 9. Name and Address ;f New Registered Agent
Name

CARRODEGUAS’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)

- 1929 W, 76TH STREET

HIALEAH FL 33014 Suite, Apt_ #, Eic.

" City

JEEEE Code

Signature of

10. |, being appeinted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S

Y N

Date

Registered Agent

REGISTERED AGENT MUST SIGN

on this application j

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties tha requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatioh have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

ue and accurate, and my signature shal have the same legal effact as if made under oath.

Ry rlles caT

/& //0 Sor Gos) 558-44

| .

W mfn TYPED OR PRINTED NAME OF NING o FICER OR DIRECTOR

{oae Daytime Phone #

CR2E040 (8/01)

‘-.
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P@REQPSION INC.

TOOLS - MOLDS - DIES - JIGS - FIXTURES - MEDICAL EQUIPMENT - INJECTION MOLDING

OCTOBER 10, 2001

DEPARTMENT OF.STATE .
DIVISIONS.OF CORPORATIONS
PO BOX 6327. o T
TALLAHASSEE FL 32314

ENCLOSED IS THE PAYMENT OF $150.00 FOR THE
REINSTATEMENT OF MIKE’S PRECISION INC., DOCUMENT
#F54634. DUE TO FAILURE OF RECEIVING PREVIOUS NOTICE THE
PAYMENT WAS DELAYED. I TRULY APOLOGIZE FOR ANY
INCONVENIENCE THIS MAY HAVE CAUSED.

THANK YOU,
MIGUEL CARRODEGUAS
PRESIDENT

1ann W 7ok OTOECET WIAI EAM Bl ARINDA 22014 / PHONE: (305) 858-6421 / FAX: (305) 821-0797




