PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

-APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State ol -
REINSTATEMENT DIVISION OF CORPORATIONS 5” a L" E D

DOCUMENT # H51854 06

To Do Business in Florida 04/11/1985

Suite, Apt. #, otc. Suite, Apt. #, efc.

. . . . _ N - .- - 5. FEI Number — s Applied For -
City & State City & State 592747138 Not Applicabla

i i 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ittty

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

e | e o \ st s 3 ot . oy 5o 2
b BUBOFF-GARY—————— 427140151 6TREET BAY-HARBOR-ISLANDS-EL
FSTD DUBOFF, CARYN ' 1271 1018T STREET BAY HARBOR ISLANDS FL
DO0O04 59093230 ——0 .
T T T e R e U
w50, 00 sde7TR0.00
i -
Ly
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
Name
GOLDEN. RlCHARD A Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD
STE #63 Svo Sufte, Apt. #, Etc.
N MIAMI FL 33181 City ) State ]TipCode
FL

10. |, being appointed the registerad agent of the above named corpojation, am familiar with and accept the obligatians of Section 607.0505, F.S.

Signature of - v T o ‘: \ I
Registered Agent : N~ e N e e e Data ['Ollal 0\

" REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F_S. | further certify that when filing
this reinstatement application, the reason for disseolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and urate, and my signature shalt have the same legal effact as it made under oath.

SIGNATURE: _ LA Ny 4 ‘/”Z?-’/ﬁ/ (Zﬁﬁ £31-41€]

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

1. Corporation Nama . NTE
cmc i St G D il R

CALCUWEIGHT INDUSTRIES, INC. ' UL ARASSEEL FLORIDA

Principal Place of Business Mailing Address .

2002 NE. 1238 ST 2002 NE 12380 §T | || m m | “ ||

NORTH MIAMI FL 3318t NORTH MiAMI FL 33181

us us f l

It above addresses are incorrect in any way, line through incarrect information and enter correction below. E%EENST@TEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office A_ddress, If Applicable 4. Date Incorporated or Qualified

LR2E040 (8/01)




