PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{CATION FLORIDA DEPARTMENT OF STATE
. Glenda E. Hood e e
FOR Secretary of State ”"ED
REINSTATEMENT DIVISION OF CORPORATIONS U G 2 A ﬁ
2 RM Q:1
DOCUMENT #  PO0000076192 0
1. Corporation Name \‘)EH,;‘ TAS Y 05 I‘\IE
BETTER MACHINE PRODUCTS, INC ALLA-ASSEE R
y ' B
| REN @f@AﬂF?ﬁfg\é%:&
Principal Place of Business Mailing Address

S ot T
GORAL SPRINGS FL 330N CORAL SPRINGS FL 33071

ST ELM._‘ AT S

\f above addresses are incorrect in any way, line through incorrect information and enter correction below. 5 ﬁ. T AT S D I T il #TeD. 7o
2. New Principal Office Address, li Ap;ﬁcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SUIC AN 15 ST Ay 15 To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 08“ 112m
— = e e . b FE-Number "Applied For
City & State City & State 65-1031074 Not Applicable
MARGATE . Ff' . — 5. B.75 Additional Fee required
P 33043 Y S A ip uatry CERTIFICATE OF STATUS DESIRED 1) |SEASESHH A
7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tme(s) 2 and/or Directors 3 Officer and/or Director 4 Gity/ State / Zip
PVTS | UBAQUE, ANBALN - pre 10164 RAMBLEWOOD DRIVE CORAL SPRINGS FL 33071
457,
D UBAQUE, ANIBAL N 5 oA p| 10164 RAMBLENOOD DRIVE CORAL SPRINGS FL 33071
aDsord 4 M
Fﬁ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- -~ R - Name - - -
ANIBAL N UBa@avE
BOSCH’ JAIRO Street Address {P.O. Box Number is Not Acceptable)}
5440 NORTH STATE ROAD 7 SUITE 5 1016% Ravwdtle sord PR
FORT LAUDERDALE FL 33319 Sufl, Apt. %, Elc
City . State | Zip Code
Conat -C'pfwa?a FL| 230 727/

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

Signature of
Registerad Agent

L ' “ Date /o/_’_QZQA

FIEGISTEF\EyAG ENT MUST.SIGN -

11. | centify that | am an officer or director or the receiver or trus(ee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcauon the reason for dissolution has been sliminated, the cororate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
s owed by the’ cirporatign have been paid and the names of individuals listed on this form do’not qualify tor an exemption under section 118.07(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.

ANIBAL N VEARVE
o PRESdenT  10fr0)0t (#59)973-3040

ATURE AND TYPED OR PRINTED NAME OF SfNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

CR2E040 (7/03)



