PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlO%O\ FLORIDA DEPARTMENT OF STATE
FORDl Sandra B. Mortham
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REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS. RSN

DOCUMENT # F94000000708 A S PR

1. Corporation Name

FERRANTE MANUFACTURING CO. T

Principat Place of Business Mailing Address

BE626 GRATIOT AVENUE 6626 GRATIOT AVE
DETROIT Wi 462071933 DETROIT Ml 48207-1933
us us

h If above addresses are incorrect in any way, Ine through incorrect infanmation and enter cerrection below
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11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes D No on inlangible tax }

12. | certify that | 2m an officer or director or the receiver or trustee empowered 1o execute this apphaation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.8 , that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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2. New Principal Office Address, IT Applicable 3. Now Mailng Ofhce Address_ T Appiicabic | 4. Date Incorporated of Qualfied
To Bo Business in Florida
& Sulte, Apt. #, elc. T | sute.Apt#ete. T Ty .
5. FE1 Number
City & Stale i City & State T T 38‘15414(5
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B.75% Additional F i
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7. Names and Streel Addresses of Each Officer and{or D|reclor (Flonda nonprafit corporali
Name of Officers Streel Address of Each

Title(s) and/or Direclors Officer and/or Director City / State 7 2ip
1 2 38 (Do NOT Use Post Office Box Nurnhers) N B . o

PID FERRANTE, SANTE 6626 GRATIOT AVE. J DETROIT MI
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VvsD FRIEDEL, DOUGLAS LGGZG GRATIOT AVE DETROIT Mi
0 FERRANTE, DOMEHNIC 8102 WHISPER PALM DR. BOCA RATON FL
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8. Name and Address of Current Regléterad Agent 1 9. Name and Address of Now Regi-ste;egc.‘r.&ge nt
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FERRANTE‘ DORA | Street Address (PO Box Number is Not Acceplable) ’ o T o

8102 WHISPER PALM DR. - N o

BOCA RATON FL 33496 Sue Apt 4. Eic

I . . . S - — S
City State\l Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, F S
~

Signature of , - —
Registered Agent L = ~—. o ) Date b7 / '7?‘,?_ ?_f
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