PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS 07 HAY -‘q AH 'l 5 ,
Cowant Ll STATE
DOCUMENT # P 00 000 000 391 AL EHASSEE FLORIDA

1. Corporation Name

FLORIDA MACHINGEY ASSoCtATES, INC

- 22087
2. Principal Office Address - No P.O. Box # . Mailing Ofgﬂ::ass RE' NSTATEMENT 0 3 - o i

18931 TITUS ROAD 186371 TiTUS ROAD CR2E0B1 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
_ e e ™ 01/03/2000
City & Stata City & Stale
HUDSON, FL HUDSON, FL 5. FEMNumber 59-3615004 :Zi’iidm::afme

Country Zip Country

z:?4667 USA 34667 USA 6'CERTIFICATEOFSTATUSDESIREDD °B.15 Additional Fee required

7. Name and Address of Current Registered Agent

Name GARY YOU NT .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptable) 18607 OAK WAY DR tahe pﬂo';.?qt'(;eih By c_h“k'"tg this box, yout
- re cerinyin € prior notices were no

Suite, Apt. #, Blc. recelved and requesting the reinstatement

fee be waived.

“ HUDSON FL | 34667
n —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

soowest  (ptheunes O Upeond . 5807

REGlSTERlﬂAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/er Diractor City / State / Zip

P GARY YOUNT 18607 OAK WAY DR HUDSON, FL 34667
S/IT |CATHERINE YOUNT 18607 OAK WAY DR HUDSON, FL 34667

1g]q

— S—

10. | certify that | am an officar or director or the receiver or trustaa empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath,

SIGNATURE: @a.«{lu.au./ %wu" CATHERINE YOUNT  5/8/07 (727)862-1850

SIGNATURE AND TYPED OR(JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




