o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
.. Beetetary of Stat
REINSTATEMENT Y S ee

D1VISION OF CORPORATIONS

DOCUMENT # P02000060230

1. Corporation Name

ACTYS METAL ART & FENCE, INC. Y a}rgq
Principal Place of Business Maiting Address
MIAM! FL 33150 ) ’ MIAMI FL 33150
T IR I i e Bt - i
I above addresses are incarrect in any way, line through incorrect information and enter correction below. 2 1,‘ i 3"’"’ U i U 1 D"“‘"‘_lx_ 4“"*753 N 1'15
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale |ncorporated or Qualitied
To Do Business in Florida
| Avd A M LR 05/31/2002
Suite, Apt, #, etc, Suite, Apt. #, etc,
5 FEI Number Applied For
City & State City & State j.. 3&326 4 / Not Applicable
Zip Country Zip Country CEF!TIFECATE OF STATUS DESIRED 4] NINISSRRIRMBAT

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

[Tte® | andlor Diéciors \ Ofisar andyor Diecior ) ity State  Zip
D DUMELFORT, MIGUEL J 12800 N.E. 13TH AVENUE NORTH MIAMI FL 33161
D ANOZARD, TIALLY 2647 ACAPULCO DRIVE MIRAMAR FL 33023 J
8. Name and Address of Current Reqistered Agent 9. Name and Address of New Registered Agent

DUMELFORD, MIGUEL J " TiAlLY AM> 2 ARD

Sireet Addrass (P.O. Box Numnber is Not Acceptable)
12900 N.E. 13TH AVENUE é_b AacAYulls DR

NORTH MIAMI FL. 33161 | Suits, Apt. #, Etc. ;

“MiRAMATR. FL 350933

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

L o LO—1Y ~O 3

Signature of
Registered Agent

N

~leisenen nalT MUST ZIGN

7 (74
11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, 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 fees
.}~ —owad by-the-corporation.have been-paid-and-the -names of ingividuals listad-on this form'do not qualify for an exemption under section 119:07(3)()), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

Daytime Phone #

P

L

R (/
@ XN el Ry L ce i -
SIGNATURE: (220 A0 - EA000d) -~ ;0010 #ha, AR - %&’#/
' ‘ |

CR2E040 (7/03)



