2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED
SECRETARY OF SiAlL

DOCUMENT # P02000016359

1. Entity Name

YRRA'S IRON WORKS CORPORATION

DIVISION OF EORPORATIONS
OTHAY 1L AM 5: 21

Principal Place of Business Mailing Address

957 N W 132ND AVENUE WEST

MIAMI, FL 33182 MIAMI, FL 33182

957 N'W 132ND AVENUE WEST

2. Principal Place of Business 3. Mailing Address

35| DWW M ST

AR MASIAR ORI

Suite, Apt. #, etc.

REINSTATEMENT e6-o7

S“"z\j\pt' ket 01092007  REIN-P CR2E0S8 (11/05)
ity § State | Cily & State 4. FEI Number Applied For
@M 75-3008076 Not Applicabie
Zip ) iy Zip Couniry " - $8.75 Additional
53 lau '-‘ o \ ‘ \ ‘M 5. Certiicate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agant

7. Name and Addrass of New Reglstared Agent

URRA, RUBEN
957 N W 132ND AVENUE WEST
MIAMI, FL 33182

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. Tha above named enti
the obligations ¢

agenl.

SIGNATURE

mits this statemnent for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am familiar with, and accept

/1/07

pnnied name of regisieved agend and ttke if appicatie.

{NGTE: Registerad Agent signature required when relnstating)

Tpased v

FILE NOWIl! FEE 1S $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TITLE O change  [] Aadition
HAME URRA, RUBEN NAME

STREETADDRESS | 957 N W 132ND AVENUE WEST STREET ADDRESS

CITy-87-21 MIAMI, FL 33182 CITY-S1-2IP

TILE [T Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-2ip

TLE [ Delete TLE [ Change [ Addition
NAME HalaE -

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TILE [ Defeia TALE [ Change [ Adcllion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O betete TILE OcCrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby cartify that the information supplied with this fili
indicated on this report or supple
of the corperation or the receiver
changed, or on an attag;

an address, with all cther like empowsrad.

o

SIGNATURE:

I doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the Information
ntal report is true and accurale and thal my signature shall have the sama Jegal effect as i made under oath: that | am an offlicer or director
trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

11f07 (D3 DHe

Daytwrie Phore &




