) PLEASE READ ALL INSTRUCTIONS BEFOR OMPLEqu@gﬂiEORM.
*  APPLICATION ' ' fii%,. FLORIDA DEPARTMENT OF STATE A

FOR Katherine Harrls F\LED
: Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS | 99 N[)\l 29 P“ 2 55
DOCUMENT # 0004 STAE
1. Corporation Name F97m 459 Tﬁ&%‘-}%&?ﬂoﬂmh
MACHINERY CONNECTION INC. '
Principal Place of Business Mailing Address

10100 W, SAMPLE RD.. #2010 10100 W. SAMPLE RD.. #201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
If above addresses are incorrect in any way, {ine through incorrect information and enter comrection below. RE'M§TA ! EMENT ; i
2. Mew Principal Office Address. If Applicable 3. New Mailing Office Address, i Applicable 4. Date | nananl |

or Quaiified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 113022978
- 6. ST Attt Foe et o
zp Country Zip Couniry CERTIFICATE OF §TATUS DESIRED () NSO A

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Uist at least 3 directors)}

Narne of Officers Street Address of Each
1T itie(s) 2 and/or Diractors 3 Officer and/or Director s City / State / Zip
PO SOHN, RCHARD 10100 W. SAMPLE RD., #201 CORAL SPRINGS FL 33085
sD {TODD, RICHARD 10100 W. SAMPLE RD., #201 CORAL SPRINGS FL 33085
40
~12/14/33--01097--018
¥EEETSE. TS %kkk758, 75
8. Name and Address of Current Reglstered Agent ¢. Name and Add of New Reg d Agent
Name g
SOHN, RICHARD Strast Addrass (P.O. Box Number s Not Acceplabie)
10100 W. SAMPLE RD., #201 §
CORAL SPRINGS FL 33065 Sulte. APt ¥, Etc.
Chy State |Zip Code
FL |

Y
10. |, being appointed the red egeyf the a naprad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
o LT e i OB - Comeg
Signature of SBEERIE 1: R :
Rggislered Ag e E EES hj l B ? . Date q

L ¥ " REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or direcior or the receiver of trustee empowered 1o execute this aﬁalcatlon as provided for n chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath. m
@sv) '

- . R A I 4- S
{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytime Phone #

SIGNATU




