. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
APPLICATION FLORIDA DEPARTMENT OF STATE FHED
FOR Glenda E. Hood
Secretary of State 53 0CT 29 P; )
REINSTATEMENT DIVISION OF CORPORATIONS 3 PRI2: 13
DOCUMENT # P02000119265 TR OF STATE
1. Corporation Name ) ‘AU . *ll*h LE R GRIDA
HARDCORE MACHINE, INC.
Principal Place of Business Mailing Address
2 o s 2 e BTN AR
BAY 5 BAY 5
MIANI FL 33142 MIAMI FL 33142 REHNSTATEMEW
y 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below, =£====zzs;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, 81G. = - s e Suite, Apt. #,etc. _ 11/%/2&)2
- ™[ 5. FEINumber lApleed For
City & State Cily & State SG Z 30 2200 &
Zip Country 2P Country CEHTIFICATE OF STATUS DESIRED [ %}7:: P artinents o1 Siovus

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

CR2E040 (7/03)

T | Nome ot crs ; Steot e o e )
PSD METZLER, GREGG . 2595 NW 37 STREET #5 MIAMI FL 33142
SN2 30
Yok <
10729203~ f'l'lqé‘?:——ﬂ B 150, 00
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- B - - -t - Name. _ | . - - PR
METZLER' GREGG Street Address (P.O. Box Number is Not Acceptable) )
2595 NW 37 STREET
BAY 5 Suite, Apt. #, Etc.
MIAMI FL 33142 City State | Zip Code
FL

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
Registered Agent

‘\ - Date K )/Z(:Z/OB

HEGIéf ERED AGENT MUST SIGN

11. | certity that § am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

Rrds ’
SIGNATURE: M Cp,\eqq . Nclz_ |~ Jo/2 0lo’
siG W /TY926 OR PRINTED NAME OF SIGNING OFFIL£F-OR DIRECTOR Date Daytima Phone ¥




L 23

(L

To whom it may concern,

This is the first year of our corporation and we have never received any UBR notices. If
so I would have sent the report immediately. We can’t afford to pay any late fee’s

- .Enclosed is a check for the reinstatement fee of $150, the signed report and this

letter.Please help us in this matter. We will be sure to call if we do not receive the report
next year.

Thank you,
Gregg Metzler

Presiden }' ‘ '



