PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith FitED
Secretary of State

B . ; & DIVISION OF CORPORATIONS 02 0CT 28 AH 10: 21
DOCUMENT #  PO0O000000394 SECRETARY OF STATE
1. Corporation Name TA{:LAF]ASSEE- FLORIDA
FLORIDA MACHINERY ASSOCIATES, INC.

st

L

" Principal Place of Business Mailing Address

- prn AU REINCHAN AT

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

To Do Business in Florida 01 I03[2m0

Suite, Apt. #, etc. Suita, Apl. #, etc. ] D
/ .? §0 0 54 ngn’ ROA'D / g XOD SAKELA RO& 5._FEI Number . Applied For
City & State o City & State 59-3615004 Not Applicable
B, . .
- $8.75 Add tF d
Zp Country Zip Country CERTIFICATE OF STATUS OESIRED [ (ARl ik

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must fist at least 3 diractors)

e | e e L s 4 o
PO YOUNT, GARY D 18607 OAKWAY DRIVE HUDSON FL 34687
DD YOUNT, CATHERINE A 18607 OAKWAY DRIVE HUDSON FL 34687

EONNNSEZ2SR4E
10/2802--01088--010  ##150, 120

8. Name and Address of Current Reglsterad Agent . 9. Name and Address of New Registered Agent
Namea
YOUNT, YD Street Address (P.O. Box Number is Not Acceptable)
18607 OAKWAY DRIVE
HUDSON FL 34667 Suite, Apt. #, Eic.
City SFtalt: Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LGN ATARE/REQUIRED oo 10 [22/02

J REGISTERED AGENT MUST SIGN

" Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 61 7.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2ED40 (B/02)

Y “T@ﬂ% REAGUIRBARy D. Younr (0/23foa (237863850

SIGNATURE anpfvren or FR'lyFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




FLORIDA MACHINERY ASSOCIATES, INC.,
18800 SAKERA ROAD
HUDSON, FL 34667
(727) 862-1850 .
FAX: (727) 862-8612

October 23, 2002

Department of State
Division of Corporations
P.O. box 6327
Tallahassee, FL. 32314

RE: FEI # 59-3615004

To Whom It May Concern:

Enclosed is our application for reinstatement of our corporation. We would appreciate
you waiving the reinstatment fee as we did not receive the two prior uniform business
report notices. I am enclosing a check in the amount of $150.00 for the fee as we a a for-

profit corporation. Ihave made a correction on the spelling of the street name also.

If you should need any further information please feel free to contact me.

Sincerely,




