PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Secretary of State }
REINSTATEMENT DIVISION OF CORPORATIONS 030CC 22 PH L: 08

DOCUMENT # M13305 - ezt b e

1. Corporation Name

P.C. CUTTING SERVICES, INC.
L T R .

L E A
Principal Place of Business Mailing Address
A . ) ” 34

1010 EAST 41ST STREET 1010 EAST 41ST STREET |
HIALEAH FL 33013 . HIALEAH FL 33013 %[’;

tf above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

To Do Business in Florida
Suite, Apt. #, efc, Suite, Apt. #, etc. 03,28,1985
5. EEI Number Applied For

City & State ] ] City & State . 1 §9-2522792 _ Not Applicable

i i 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t

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

e | Pk o 3 S e 4 iy Sl 2
P CANEJA, PABLO A 1010 EAST 41ST STREET HIALEAH FL 33013
VP CANEJA, JR., PABLO A | 1010 EAST 41ST STREET HIALEAH FL 33013 :
' ] pANE_JA, ISABEL . 1010 EAST 41ST STREET HIALEAH FL 33013
SO 2s bEmBEE
124220101 URT’. =L #7500, 06
A\ L’\Nh
Q
8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
i Name
‘ CANEJA, PABLO A.
LAZARO J PEREZ‘ P'A' Street Address (P.O. !;ox Nurﬁber is Not Acceptablea) - .
-6915 MAIN STREET. .. - - - v 17010 EAST 41 STREET
#136 ’ . Suite, Apt. #, Ete.
) MIAMI LAKES FL 33014 City State | Zip Code
K MIAMI FL | 33013

ad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. ar §17.0505, F.5.

10. |, being appointed the regisiergg.agent of the above

Lo

T o B T LN
_ BABL0 AT, CANETA-
nEGl;fr%nED AGENT MUST SIGN

LJZ:

\ ‘
M

Signature of y
Registered Agenl" Date 11 / 11 / 03

L4
11. ¥ certify that | am an officer or ditector or the receiva%r tfrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement appiication, the reascn for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3}{i), F.S. The information indicated
on this application is true andg a , and my signature shalbhave the same legal effect as if made under oath.

SABLOJA [ CANETA . .. 1141D/03

SIGNATURE:\I ' i
’ IGNATURE AND TYPED OR PRINTED Wé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)




