PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINST, ATEMENT Secretary of State

DIVISION OF CORPORATIONS . F‘ L E D

DOCUMENT #  PO0000072837 ‘ 01 0T 22 mig 13

1. Corporation Name

L]
T AN T -
DUKE INDUSTRIAL, INC. g SRELARY OF STATE
LLAHASSEE F[ ORIDA
Principal Place of Business Mailing Address
i e e G A AN
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
If above addresses are incorrect in any way, line through incorrect information and enter correction below. B - - - [ =
2. Naw Principal Office Addrass;If Applicable “| 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/01[2000
. 5. FEl Number/ Applied For
City & State City & State 2 (g = 1orEr78 Nt Applicable
D - 5. 38.75 Additional Fee required
Zp Country Zp Country GERTIFICATE OF 5TATUS DESIRED (] PO
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each y )
1“""(5) 2 and/or Directors a Cfficer and/or Director 4 Gity / State / Zip
PSD STONE, LYNN 1835 NORTHEAST 144TH STREET NORTH MIAMI FL 33181
viD STONE, RHETA 1835 NORTHEAST 144TH STREET NORTH MIAMI FL 33181
000048 F2SaE=——
~-11/08/G1 ~-01055-—002
wkmk 7SO, 00 k750, 00
~en-= .- .. - 8..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Accaptable)
- . 343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sute, Apt. . Ete.
City State | Zip Code

gent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.S.

T s Date 13— o/

REGISTERED AGENT MUST SIGN

10. |, being appointed the registere

Signature of B J
Registered Agent .

11. I certify that | am an officer or director or the receiver or trustee ampowered to exacute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feps

on this application is tyle and accurate, and my signature shall have the same legal effect as if made under oath. . m

CA2E040 (8/01)

oy ”L‘-,MVS\/Z';JE— CQJ/E-@/’ go\f’—ﬁ\‘/"'{ﬂ}’ﬁj

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




