] i PLEASE READ ALL INSTHUC'I:IONS BEFORE COMPLETING THIS FORM.
APPLICATION  «fl%, FLORIDA DEPARTMENT OF STATE
' - Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 199405  w97000010858 9T UG -t PM 3: 28

1. Corporation Name

o SECRE Tl STATE
Kor-Teck Precision Inc. {LLLA CELFLORIDA

RN

Principal Place of Businass Malling Address

7651 NW 25th Avenue
Miami, Florida 33147

REINSTATEMENTZ5-4 7.

If above addresses ara Incorract In any way, line through Incorrect Information arid enter corroction betow.

2. Naw Principal Office Address, if Applicable 3. New Meiling Office Address, If Applicable 4. Dale Incorporated or Qualitiod

To Do Buslness in Florida 1-15-91
Suite, Apl. #, elc. Buite, Apl. #, elc.
. 5 EYBY20057 Aopkied For
City & State CHy & State Not Applicable
_— 6. ]
i i ~ S58.7% Addiional Feccquired
o Gouniry & Country CERTIFIGATE OF STATUS bESIRED ) [EPNSIAER S

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

Namao of Officers Stregt Address of Bach
THila(s) ard/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Offioe Box Numbers) 4 )
Presi4 . .
dent Clarence P. Barrett 2406 Sunrise Blvd. Miramar, F1 33023
Vice
Pres.| Merlyn Barrett 2406 Sunrise Blvd, Miramar, Fl1 33023
P g
()
Ped KN 53%5( S,
Y e DE8--019
wARRIES, U0 #aF1ES, O |
8. Name and Address of Current ﬁeglsterod Agé,_hg 5 H 9. Name and Addross of New Replstered Agent
Name Michael Feldenkrais, F.A.
Jerold H. Reichler il A {B.0. Box humbor Is Not Arcepiania
-533 NE 167 Street #703 L {9000 "Bi'scayrie Biva,
. Ngrth Miami, FLorida 33162 Sule. AnL 5 5
: City North Miami 3F1a|1j Zipgo:;lgl 81
10. |, being appointed the reglety o % BDDVE Tmamed-easpals am famillar with and accept the obligations of Section 607.6505. F.8.
Eiggl::g::gdo f e m— : : Datg ? - ? -97 —_
REGISTERED AGENT MUST SIGN . SN S 1 e o

. . . . -8 0873 = TIRHE 02T
11. Does this corporation pay any intangible tax to the , #4:0H508 BlnrIEko tok RABIDR, ||
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] R s LU

12. 1 cartify that | am an ofiicar or director or the recelver or trustes empowered lo execwte this application as provided lor In chapter 607 or 817, F.8. I furiher oertify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of Individuals listed on this form do not quality for an exemption under saétion 118.07(3)(l), 8. The information indicated
on this application is rue and accurale, and my signalurse shall have the same legal effect as it made uhder oath.

SIGNATURE: 1797 3¢5 PAL-Rob)

DME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

CRZED40 (12/96)




