PLEASE READ ALL INSTRUCTIONS BEFORE COI

APPLICATION

o L‘ & ‘th
FOR i
REINSTATEMENT o#¥

DOCUMENT #

1. Gorporalion Name

-

M. G. MACHINE ,

Prngipge Place of Business
3

| pa
' 8111 63rd STREET
PINELLAS PARK

2. MNew Principal Otfice Address If Applicable
Suite, Apl £ olc.

City 8 State

2ip Country

Namio of Ofhicers

Xuliel

INC.

FL

It above addressas are ingcorrect in any way, ne through incorrec! information and enter carrection below.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS |

M-allmg'Addréss

NORTH
33781

FILED
May 13 1998 8:00 am
Secretary of State

L I W P = O B I I
~-05/19/98--01023--001
w1050, 00  wkiQS0, 00

AONNO2Se8499-—4
< ~{5/19/98~-01023--002
BERERCE, 25 HERkEZD, 25

3. New Mailing Office Address, If Applicabie

4. Date Incorporated or Qualified
To Do Bustness in Florida

Suite, Apt #, ¢ic. 8/14/90
77777 - 5. FEI Number Applied For
City & Stale 59-3028887 Not Applicable
6 £ ) )
Zip Country $8.75 Additional fee required
CERTIFICATE OF STATUS DESQRED

7. Names and Strect Addresses of Fach Oflicer andar Drrector {Flonda nonprofil corporalions must 1is1 at least 3 direclors)

Street Address of Each

Title(s) andsor Dhreclors Officer ang/or Director Cily / Btate / Zip
|2 _ ) 18 (Do NOT Use Post Office Box Numbers) .
Pres.|Michael G. Finley 7190 63rd Street North Pinellas Park FL
Trea,.| , R 33781
VP/ |Jean Finley 7190 63rd Street North| Pinellas Park FL
Sec 33781

) 8. Name aﬁ&?&&}ass of Crl.rl;rernl ngis]ered Agent

#. Name and Address of New Registered Agent

Name

Michael G. Finley
7190 63rd Street North
33781

Street Address (P.O. Box Number is Not Acceptabie)

CRZEQ4C {1/38)

Suile, Apt. &, Etc.

Pinellas Park FL

State

FL

| City Zip Code

gAitiar with and accept the obligations of Section 607.0505, F.S.

Signature of =
Registered Hd Date 5 / 11 /9 8

SIAERIUST SIGN

patd the current year
tax due June 30.

{See olher side for information
on intangible tax.)

Yesm No [

12. | cedify ihat | am an officer or director or the receivor or truslee empowared to exacute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement apphicalion, the reason for dissolulon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., thal 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 119.07(3)(i). F.S. The information indicated
on 1his apphcation is frue and acenvale, and my signature shall have the same legal effect as it made under oath.

5/11/98

Date

813-525-4976

Dayhi:nn Fhone

SIGNATURE:

Jean Finley \\\R%ruv\_

SIGNATURE AND TYPED OF RRINTED NARKE, OF SIGNING

el o
DIRECTOR ™ 3



