| #.550-.
7 @@ I:v TIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORAMN Secretary of State | SSCRL TARY OF STATE
_ DIVISION OF CORPORATIONS 10N OF COR PORATIONS

01‘ JUN "'8 A '
DOCUMENT # - H 8:00
1. Corporation Name S P01000023873

Peco Manufacturing, Inc.

2. Principal Office Address 3. Mailing Office Address

13014. North Dale Mabry Hwy. 28213 Van Dyke ave,

Suite, Apt. #, etc. o Suite, Apt. #, etc. @/X/t/ 0/d// 007 ‘f/«féd AZ’

- §- = - .- | 8&paid Incorporated or Qualified™ "+ =i .
To Do Business in Florida
City & State Gily & State 3/07/01
: 5. FEI Number 1Applied For
Tampa, FL Warren, M] 21_.1750268 Not Applicable
Zip Country Zip Country 6
' CERTIFICATE OF STATUS DESIRED [ ~OCHIONA Toe renuire
33618 USA_ 48093, LISA
7. Name and Address of Current Registered Agent ﬂ?é
Name '.‘ 1

_Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)

1201 Havs Street
Suite, Apt. #, Ete.

City State Zip Code
Tallabasses FL | .
it ept the obligations of section 607.0505 or 617.0503, F.S.

A\}(Q\O‘L

8. |, being app%d the registered agent of the abave named corporation

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

CRZENG! 0104

Tiles =l Oﬂlcersgg:!r:f?)flfi)lreclors e - — %tf;?gethadr?cjl?oszaiirsgce‘:_ o~ . Cily_!‘Siate.’_Z_ip - -
P Garreft.; Morelock 36400 Woodward—Ste.—224-{Bloomfield Hills —MF 483
ML-__GecJ;ga_Mue;.Ler__BﬁAﬂﬂ_woodwa@d—Ste 224 {Bloomfield ..1115, MI 48
s/n }.Mj‘.chae]'.ié_c_. Azar: 28213 Van byke-aAve Warrem, MI—48093
D (‘hric*‘o%,_:.\her L—Morin 28213—Vanbykeave ;
D Jay J, Hansen 28213 Van Dyke Ave, Warren, MI 48093
- |

10. | certify that { am an officer or director or the receiver or trustee empowered o 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 eliminated, the corporate. -1ame satisties the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corpotation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)()), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ol C.azar Sé/ bd6)75-F

icha
PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE|




