2005F0R PROFIT CORPORATION
REINSTATEMENT »

DOCUMENT # P04000050513

1. Entity Name
D & P LATHE CO. INC.

Principal Placa of Business Mailing Address ot _‘ : . -i. T
3306 W. WYOMING AVE. 3306 W. WYOMING AVE.
UNIT #2 UNIT #2
TAMPA, FL 33611 TAMPA, FL 33611
A o VSR EACADATRO R
“.
219 R, St | eaa 15 Ave. St
Sune Apt ¥, etc Suite, Apt. #, etc. 058 (6/04) 0 5
Clty & State City & State < E l el =8 Applied F;
(gr'd denton, o Bradentnn | o SI - OSO bbol Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
24208 \ A 420K us., p‘ 5. Certificate of Status Desired O Fee Raquirad onal
8. Name and Add of Current Registerad Agent 7. Name and Address of Now Reglstored Agent
Name
DIAZ, PEDRO A
3306 W. WYOMING AVE. Streat Address (P.0. Bax Number is Not Acceptable)
UNIT #2
TAMPA, FL 33611
City FL | Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE
Signaturs, typed or printed nama of regi agent and ytle it i {NQTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalate THLE M change [ Acdition
NAME DIAZ, PEDRO A NAME
STREET ADDRESS | 3306 W. WYOMING AVE. UNIT 2 smheeT apoeess | b 2V 18 f-\ve_. Zagr
CiTY-§T-7P TAMPA, FL. 33611 CITY-S7-7P Bradarven, £ 34zoQ
TTLE SvD O Datate TMLE _ _ [ Change [ Aadition
NAME PACHECO, MIGUEL A NaE OS50 16903
STREET ADDRESS | 3306 W, WYOMING AVE, UNIT 2 STREET ADDRESS 10/04 /05--010R3--014 #5000
CITY-ST-219 TAMPA, FL 33611 CrTy-S7-2P
TILE O Deteta TTE D Change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-$T-2P
TIME O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LTY-ST1-2P
TME 1 petete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivergr trustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t
changed, ot on an ana H.al) pddress, with all other like empowsred.

é;"//)\
SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

. AR Rfakaft NAT o N




