PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

CORPORATION ) FLORIDA DEPARTMENT OF STATE ﬁ o f:l
REINSTATEMENT Secretary of State
D:VISION OF CORPORATIO! 08 JUL 3 i PH L}: 3[*
DOCUMENT # PO3000059280 CCALT Y OF STAGE

: LUAHASSEE, FLORIDA
1. Corporation Name

The Forges Group,INC

E001 32232496
BﬁJSIHDd-—IJIUdE-—GIE **?"B 5 @

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT p l{-\D
1301 ne 7th street 1301 ne 7th street CR2E081 (12/07) ===
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incomporated or Qualified
#403 #403 To Do Business in Florida 5/30/03 I
City & State City & State
‘ . 5. FEI Number v |Appried For  §
Hallandale,Florida Hallandale,Florida 55-0833836 Not Applicable
Zip Country Zip Couniry 8. $8.75
Additi | Fee raguir
33009 Broward 33009 Broward CERTIFICATE OF STATUS DESIRED] ¥/ | RS bI R
-
7. Nama and Address of Current Reglstered Agent
N . .
F:::z Foraes The reinstatement fee is imposed, except in
9 T circumstances which the entity did not receive
1%?“:;%21 fvekinianis Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
&"gg‘p" # Etc. received and requesting the reinstatement
fee be waived.
Clty State Zip Code
Hallandale [ ] FL | 33009
— S — |

8. |, being appointed the registered agent of the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \L

Regitored Agent N2 oate 7/24/08
VA RE‘GISTErFD AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist o1 least 3 directors)

‘ Tities Officers ':ravdﬁ;?a%iredors mr and/or Sifm City / State / Zip
PRES | Franz Forges 1301 ne 7th street #403 Hallandale,Florida 33009
VP Victoria A.Covington 1301 ne 7th street #403 Hallandale,Florida 33009

.

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the n for dissolution has been eliminated, the corporata name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been and the names of individuatls listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applcation is true and , and my signature shall have the same jegal effect as if made under ocath.
SIGNATURE: Vs QK}/HZ. FO HGES 7/24/08 (954)629-6157
SIGNATURE ﬁ? rwaﬂm PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

" TEIPN



