PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|OAT‘ON Aig FLORIDA DEPARTMENT QF STATE
FOR 5 Sandra B. Mortham
REINSTATEMENT e#®” Secretary of State HLED
SR DIVISION OF CORPORATIONS

DOCUMENT # (197499 g7 UL -7 01 57

1. Corporalion Name T
KING METAL PRODUCTS, INC. 1ﬁﬁ§§ﬁ@§hﬁﬁfﬁ@ﬁh

Princip hPlaoe of Business - Mailing Addrass

é%ZELSSi‘;‘??E’SR IDA" 33054 BO000Z2S5a 8D

eak] 245,00 ehwizgh, on

i above addresses are incotrec! in any way, line through incorrest informalion and enter correction befow.

2. New Principal Office Address, Il Applicable 3. New Mailing Ollice Address, Il Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 5/1/84

Buite, Apt. ¥, etc. Suite, Apt. #, slc.
6. FEI Number Applied For

59-—2412977

City & Slate Cily & State Not Applicaole

8. »
i i 88.75 Addilional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] AR W

7. Names and Slrest Addresses of Each Ollicer and/or Direclor (Florida nonproflt corporations must list al least 3 directors)

Narme of Cflicers Sireet Address of Each

Title(s} and/or Dirselors Offlicar and/or Direclor
2 3 {Do NOT Use Pos! Offica Box Numbers) 4

?RS» CARLOS GARCIA 2151 OPA LOCKA BLVD. OPA LOCKA, FLA, 33054

City / Stete / Zip

SEC./| ORLANDO ACOSTA 2151 OPA LOCKA BLVD. OPA LOCKA, FLA. 33054
TREASL

8. Name and Address of Currenl Reglslered Agent ©. Name and Address of New Registered Agent

BURTON R. LEVEY, ESQ.
Siieat Fddreds (D.0. Do Rumber 15 Ho! Acceptabey
9130 S. DADELAND ELVD.,
Suite, Apt. ¥, Etc.

SUITE 1619
Cily Siale Ziél Codo

. MIAMI, FL
10. |, being appointed thwg;;l.amp ageni of ihe above namad corparalion, am iagriler with and accept tha obligations of Seclion 607.0505, F.S.

Signature of \ b

Regisiered Agent __#

. A
Bom o T Le JEaSTERED A ENTMUSTSIGN‘.’_\ ““““““ oo (o) 3OS ) ..

11. Does this corporation pa ang intangible tax to the (S other sida for Information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ ] NOE on Intangble {ax)

CRZEQ+0 (12/96)

12. I certify that | am an ollicer or direclor or the receiver or frustes smpoewsred 1o cxecute this applicalion as provided tor In chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satislies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the namas of individuals listed on Lhis form do not qualify for an exemption under seclion 119.07(3){i}, F.5. The information indicated
on Ihig application Is true and accurate, and my signature shall have the same legal efiect as if made under oath,

SIGNATURE AND TY ém: ) SIGNING OFFICER OR DIRECTOR ~ ,4 /] Daylime Phorod

SIGNATURE: __
CARLOS GARCIA, PRESIDENT




