2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000164366

1. Entity Name

MIAMI STEEL INC.

Principal Place of Business

169 E. FLAGLER STREET
SUITE #916
MIAMI, FL 33131

Mailing Address

169 E. FLAGLER STREET SUITE #9316
MIAML, FL 33137

2. Principal Place of Bu¢ess No P.Q. Box #

aalee St.

3, MwAEressp[mlez S—"

O7TNOY 13 AMIO: 30

SECRZTARY Cf STATE
TALLAHASSEE. FLORIDE

HIIHIINHI! WW[]I{WIIMIIQLIH!IN

Suite, Apt. #, elc Suite. Apt. #, etc.
_50:'&/ aill S, ql 11092 CR2E098 (e
Ci State |, State 4. FEI Mumber Applied For
igmt \C ( /Vf;amt 4 £ 20-2298665 Not Appicable
Z'p35 131 Countsy 2%3 [3) COZ}‘.WS& §. Certificate of Status Desired | Eg-g;gdm‘g“fma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" \Jp LD mO

Diaz

Street Address (P.O. Box Number is Not Accepiable)

(4 €. Llaaler SfEH#911

City

NMiagm;i

FL | %5372

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped o prnted ramyg of regisierec agent and lille If applicablg

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I3 $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE P O telete TITLE P [aChange [ Adition
NAME DIAZ, VALENTINO NAME DIAZ., VA Lgd T MO

STREET ADDRESS | 199 E. FLAGLER STREET SUITE #3916 STREETADORESS | {0} & . pjag}.&g_ Strect, soj 1, wffe- - Y
CY-sT-z¢ [ MIAMI, FL 33131 CiTy-51-2p Migmd | A7 33131

TITLE O Delete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS l e STREET ADDAESS

CITY-5T-2P / / f) CITY-51-2IP

THILE ! ] Delete TITLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-81-2p

TILE 3 Delete TITLE [ Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P “ (\ CiTY-S1-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

12. | hereby cerlify th
indicated on this r

SIGNATURE:

lied withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report isltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered {o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdress, ith%r likg empowered.

l[] 04 }o’l (306)3T20702

OF SIGNING OFFICER OR DIRECTOR

Hayurme Prone #

\,

ARVPEM PRINTED NAME!
NS




