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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t - APPLICATION te..  FLORIDA DEPARTMENT. Of STATE
- FOR Y 4’%‘? Sandra B. Mortham

REINSTATEMENT ) Secretary of State %;ﬁ

DIVISION OF CORPORATIONS

DOCUMENT # 834 00 97 JUN -3 110 27
1. Corporation Name S Y oF %lATE_
ABC MACKINE TOOL, INC. AU RRAESTE FLORIDA

Principal Place of Business Malling Address

BOX 160008 a”/o

60 SW 120 Street

MIAMI, FL 33116 REINSTATEMENT a@ﬁﬂ

If above addresses ara Incorract in any way, line through incorrect information and ener correction below.

-2. New Principat Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida l 8'-'
Suite, Apl. ¥, etc. Suite, Apl. #, etc, ,,__u._.g#-___j,u X.'
5. FEI Number Applied For
Cily & State City & State Ld‘i‘:cmaosa Not Applicablo
- - 6. T 8 A o
Zp Counlry Zip Country CERTIFIGATE OF STATUS DESIRED or & ate o

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

Name of Oflicers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P D (Tarcisio Alvarez-Rivero 10460 SW 120 Street Miami, FL. 3311
9ﬂmnn?aﬁff§?»m?
~06/04/74 T--01 0528
#£1410.00  *¥%1410.00
EJDQQEZDIlﬁHTTT
D6/ 879 ~~01 052007
FEEEREDL TS pRkREd . Th
8. Name snd Address of Current Reglstered Agent ] ' 9. Name and Address of New Registered Agent
Tarcisio Alvarez-Rivero Hame
10460 SW 120 Street Sirect Address {P.O. Box Number ic Not Acceptabio)
Miami, FL 33116 - . e I
Suite, Apt_ 4, E1c.
cty - - Slale | Zip Code
FL
10. |, being appointed th istered agent of the above namead corporation, am fami'iar with and aceepl the obligations of Section 607.0505, F.S.
Signat {
RS (? _____ B oue . 5/30( 2 F
. MUST SIG

l—-/ -
11‘.’\.Does this corporation pay any intangible tax to the [3/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.)

12. 1 vertify that [ am an officer or direclor or 1he receiver o1 trustee empowered to exacule this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason far dissolutien has been eliminated, the corporate name satisfies the reguirements of section 607.6401 or 617.0401, F.S., that all fees
owed by the corparation have beon paid and the names of individuals listed on this form do not qualify fer an exemption under section 1192.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

2 .
SIGNATURE: XA_? @ S 9/ )97
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥

CRZEQG (12/96)



