PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— ¥
¢ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherlqe ngr!s

RE|NS$;?$EMENT e o oS =D
DOCUMENT # SINOY IS RHIN: 15
ALLIED MACHINE AND TOOL CO., INC. TALE}.H Ksaéﬁj? gﬁl"g A
" Brircipal Flsce oTBusiess Waling Address

533 NE MTH COURT 533 NE 4TH COURT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

If above addresses are incorrect in any way, line through incarrect information and enter comection below.

7 Nea Prncipal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. &, elc Suite, Apt. #, elc. m,m,1989
5. FEI Nurmber Applied For
City & State T City & State 65-0169367 Not Applicable
b 8.
$8.75 Addihonal Fep re d

zp Country Ze Country CERTIFICATE OF STATUS DESIRED [7] [N

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

Nama of Officers Street Address of Each
Titie{s) ) and/or Diractors 3 Officer and/or Director ‘ City { State / Zip
P BATES WALTER 6721 N.W. 21 TERRACE FT LAUDERDALE FL

TOOOS0S 426 7 — T
—115:4f99ﬂ-910b3—-021

F ) 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S - Name
BATES, WALTER Street Address (P.O. Box Number Is Not Acceptable)
533 N.E. 34 COURT
FT LAUDERDALE FL 33334 Suite. Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the ragistergd agerg of the

d corpaoration, am familiar with and accept the obligations of Section €07.0505, F.5.

Swgnature of

Registered Aggent Date

GENT MUST SiGN

11. 1 certify that | am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S, | further cerify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 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 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

"SIGNATURE AND TV OR. PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayti

A R-c( ?‘ ?)a‘\*eb

CR2EQ40 (8/98)

0083132 AF




