PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F ‘ L E D

DIVISION OF CORPORATIONS - 38
03 MAY -7 M 9
DOCUMENT # G82429 SECRETAR OF SAIEy
1. Corporation Name -"hLL:\H ;;S‘,‘;i_\,, |
Eaton Industries; Inc.
2. Pﬁnl.:;pal Office Address 3. Mailing Office Address
10780 S.W. 190th Street 10780 S.W. 190th Street
Suits, Apt. #, etc. Sutte, Apt. #, etc. _
e B e 12/08/1983 J
oy ? Sm? . Cny.& Sta.te . 5. FE!Number Applieg For
Miami, Florida Miami, Florida 50-2784782 Not Appiicabia
e Courtry ze 6. 38.75 Additional Fee requi
33157 33157 CERTIFICATE OF STATUS DESIRED 7] RSN HeUDOP A

‘7. Name and Address of Current Regt d Agent

me . T ~— o, e,
Dr. J. Al Esquivel Shuler _ZTLJL!! LR ¥l e
If' FI‘J AN mn::.: ﬁ;ﬁz W—:;;

Stroat Aadress (0. Box Number s Not Ascopiasie) 10780 S.W. 190th Street

I Suite, Apt. #, Etc.
City . . State Zip Code
| Miami, FL | 33157
——
8- |, being appointed jstarad named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
jgnature of 4 *
Snaturs & , . ate May 01,2003

"/ |REGISTERED AGENT MUST SIGN

L
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titlas Oftcers analor Piroctors Oftcor andiar Dirsctor City ! State / Zip
PD Dr. J. Al Esquivel Shuler 10780 S.W. 1801h Streat Miami, Florida 33157
ST Dr. J. Al Esquivel Shuler 10780 S.W. 180th Street Miami, Florida 33157
vD Marlene Carrio 10780 S.W. 190th Street Miami, Florida 33157

[ N I
| Or=35 M@‘/"_ﬁ%

on this application i Fturp shall have the same tegal effect as if made under cath.

!:0 | certify that | am an officer or director or the receiver or trustee empowaered o execute this application as provided for in chapier 607 or 817, F.5. | further cartify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of saection 607,0401 or 617.0401, F.S., that all fees
owedbyu\amporahonhmbmn paidandthena &g of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)0), F.8. Thamfmton indicatad

05/01/2003 (305)238-0477

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phane #

CR2E081 {10/02)

i



