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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000085926 =
1. Enlity Name + [_ E D
A. M. STEEL CORPORATION
070CT -3 PH 3: 0]
Principal Ptace of Business Mailing Address
474 £ 44T 474 E 44 ST
HIALEAH, FL 33013 HIALEAH, FL 33013
P T T | i il II\!IIH\! I IIN II\ | DAIH
Suile. Apt. #, etc. Suite, Apt. 8, elc. 09282007; ALY \ (“m
City & State City & State 4. FEI Number Applied For
Not Applicable
Ziv Cauntry Zie Country 5. Certificate of Staws Desired d ?i.;:ﬁ:j:cl"nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PEREZ, MANOLO
ATAE 44 ST Strest Acaress {P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33013
City FL Zip Code

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

SIGNATURE
Sigadture, Iyoed or prated rame of regisiered agent and litle i apphcable: INQTE: Ragistered Agant signaturs raquired when reinstating) DATE
FILE NOWI!! FEE IS 3150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete IILE 1 Change  _J Additicn
e L _i
NAME PEREZ, MANCLO HAME it
SIREET ADDRESS | 474 E 44 ST STREET ABDRESS
CITY-ST- 2IP HIALEAH, FL 33013 CiY-ST-2IP
TnE D 7 Delete I7LE "] Change ] Addition
NAME ORTIZ, ANGEL MAME
STREET ADDRESS | 474 E 44 5T SIREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33013 CINY-$1- 219
11LE 1 Delete Tne “J Change  _] Addilien
NAME NAME
STRLET ADDRESS K-L‘ r 5 STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
1 1 (v 0 "' T i
Lk 7 peleie HILE “1cChange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete N ) Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S7-2P
ThLE - 1 Delete iliLE TiChange ] Addision
NAME MAME
SIREET ADDRESS SIREET ADORESS
ClIY-5T-2P CINY-5T-2P

12. | hereby cerufy that the information supgliea with 1his filin 3 does not aualify for the exemplions contained in Chapter |19. Florica Statutes. | further certify thal ihe intormatien
indicated on this repart or supplamental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o @xecuta this report as required by Chapter 607, Flarida Statutes: and that myv name appeaars in Block 10 or Block i1t

changed. or on an attachment with an agdress, with all other like empowereq.
SIGNATURE: /C/ } //ff//? 355282067

SIGNATURE AND TYPED OR PﬂNTEDME OF SiGNING OFFICER OR DIRECTCR Davhime Pheng #




