PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
&, FLORIDA DEPARTMENT OF STATE o

APPLICATION SR Katherine Harris e
ne rmarri
REINS;STREMENT Secretary of State FILED
DIVISION OF CORPORATIONS UI NOV _2 PM 3: i 2
DOCUMENT # F99000001141
1. Corporation Name ’ SECHETAH\ ( OF STATE

MODERN MANUFACTURING ACQUISITION CORPORATION TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

iy ey T
REINSTATEMENT 200

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified “
B e o L e e . . ToDo Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. - - - 03!’01“999
_ - . 5. FEI Number Applied For
Ciy & State Tty & State 650804257

Not Appiicable
i 6. SB.75 Addit ]
i .79 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] |shesueavnbeton o

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

T | e , plotoepgitond . oty 2o I
D§ DOWNING, GARY A 880 CARILLON PKWY. ST. PETERSBURG FL 33716 e |
B JONES WALTER —1880-GARILLON-PIWY- L ST-PEVERSBURG-FL-83746
DP STRUPECK, JOHN A 351 NE 185 STREET MIAMI FL 33179
DV |DAGAN, MICHAEL 351 NE 165 ST MIAMI FL 33170 bl
T4 R3S R T -7 i
-12/20/01--01009--014
TS0 00 s 750 0N
. _.____8 Nameand Address of Current Registered Agent _ el _— . - —. _ 9 Namsand Address of New Reg d Agent i
Name g;;‘ i
. e } e _ e B .
C T CORPORATION SYSTEM : Strost Address (P.O. Box Numnber is Not Acceptable) g Tt 3
1200. SOUTH PINE ISLAND ROAD - o . g I
PLANTATION FL 3332 Suite, Apt. #, Etc. S il:
City State { Zip Code : :
A -:

TERF. SOUZA .
s LS L /o0

REGISTERED AGENT MUST SIGN i

i
i
!
i

Signature of
Registerad Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of saction 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 qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

7

SIGNATURE:

/111
oabt [ RAINE

Daytime Phone # il




