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DVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # L21231

1. Corperntion Name
Precision Mold Technologies, Inc.

=

— REINSTAY
. Principe! Office Address 3. Malling Otfice Address
4083 N.W., 79th Avenue P.O. Box 66748

Sulte, Apt. %, ote. Suilg, Apl. #, alc.
4, Daty | d or Quafif
To 00 Busanain P 10/5/89
Chy & Stats City & Stata 3
Mi mi » Mi mi, Florida » FEINumber Apniied For
ami, Florida Via 65-0150781 Nt Apolcebin
Zip Country Zip Country g . N )
33166 USA 33166 USA CERTIRCATE OF STATUS DE6iRED [ M pAOWA
L
7. Name and Addreas of Curront Ragistared Agent
"™ Bruce J. Goldman
. RNl el e A | ’
Streal Addreas (P.O. Box Numbef is Not Acceplable) LT L T T Y T SEEY
5701 Lo T Road 01 1200 a6 . 10
Suhs, Apt. #, Ete.
Suite 404
ci Stete | 2ip Cod
Y Coral Gables Flj 351 35;
I . L

B. 1, baing appointad 1he registared agent of the namad corperation, am famillar with And sccepl the obligalions of saction 807.0505 or 817,0503, F.5.
Signetura of . , / g{ o"f
Raglstered Agent __ Data

' REGISTERED AGENT MUST SIGN

9, Nemes and Stregt Addreases of Bach Officer antvor Director (Flarida nonprofit corporations must st a1 lanst 3 directors) |

Title2 Officers ::g:%: {Dlrsctora gﬁ&rﬁ%&?? 8::5:1%2 City ¢ Steta / Zip
Vv Jovita Dokrlla 8920 S.W. 150th Ct, Cir. N, Miami, FL 33196
P/S/TID| Enrigue Dobrilla 8920 8.w. 150th Ct. Cir. N. Miami, FL 33136

- . T AR

10. 1 cenify thatt am an afficer or direeter of he receivar o truslng empoworad to execute this 2ppliestion an provided for in chapler 607 or 817, F_S. | furthar cerlify that whan fiting
thin relnstatement appneatian, the reason for dissolukion has been eliminated, the carporate name saflsfice the requiremants of sectlon B07.0401 gr 817.0401, F.S,, that all faes
owad by the cotporstion have been pald and the nameas &f individualz listed on Ihis form do not quallty for an axempiion undar section 419.07(3)(1), F.3. The information Indicated

on this gpplicetion s kue and accurat_e. end my signatyre shali have the same legal officet as f made under aath.
SIGNATURE: %@ (£ :’&(60'@05&’-/[[4 Pzaw;.«.ﬂ /q[° L! 3 o \5' -~ ‘S-q Lf'-l -] Sq

Wﬁ Trrea OR THINPER NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylme Phone #

‘CR2E03 (16102}




