+2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000003557

1. Entity Name

STAINLESS WERKS, LLC

08

SECRETAR
TALLARKSSE LT STATE

RiDA
Principal Place of Business Mailing Address \./
757 S.E. 17TH STREET 757 S.E. 17TH STREET
FT. LAUDERDALE, FL 33069 FT. LAUDERDALE, FL 33069
e v LT RTR T
Suite, Apl. #, etc. Suite, ApL #, etc. U 01122006 REIN-LLC CRIE101 (11/05)
Cily & State City & Stale 4. FEl Numb7 . Applied For
,-Q_o . j‘f Q 8‘& 3 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Cesred ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - Name S e
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (P.O. Box Number is Nal Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code
8. The above narmed enti:? submits 1his statement for the purpose of changing jts registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of reqisfarad agent. - Melo “ Feeeman ‘ R sSiStant Secpelqe ‘1
SIGNATURE
Sﬂnalur 'yped or pryname \ registered agent and ttle d applicable. {NOTH: Registered Agent signature required when reinstating) DATE
ol L

Make check payable to

FILE NOW!! FEE 15 $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 pelete TITLE [ change 7 Aodition
NAME KASSIGKEIT, HENRY C NAME

STREET ADDRESS | 30725 AURORA ROAD STREET ADDRESS

CITY-ST-2IP SOLON, OH 44133 CITY-ST-2IP

TITLE O Delete TITLE . Had L ]__!Ll et ] 1 -'@'Uﬁ:jé _ ] Addition
N NAmE 02714 0501034 =012 #2000, 00
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-51-2P

TILE I oetete TITLE [ change [ Acdition
NAME 7 NAME JR

STREET ADDRESS TSTREEY, T, - - - 4 B _ R
SITY-§T-2IP ; !EEY“%?W t ‘g E z !Z ‘ Z 5 2 00&

TiLE el TLE - - [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CIFY-§1-2IP

TIILE O Deete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-21P

TITLE O petete TILE [J change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

11. I hereby certily that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
fimited liability company or the receiyer ar trustea emp, d 10 execute this report as required by Chapler 808, Florida Statuies.

i . .
SIGNATURE x £ f~ senry C. Kassigkeit - tanager '/ 4,/ 06 Y9 -¢3(00v $

.
SIYNATURE Ayd wydﬁ PRINTE! E ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

-




