. 'L — § . L]
2008 FOR PROFIT CORPORATION Sl
REINSTATEMENT - ! , F .
DOCUMENT # P06000085926 EEm bbb b
1. Enlity Nama
A M. STEEL CORPORATION 2008 NOV -4 AH & 32
Principal Place of Business Mailing Address TASLELC H'E:I TA R,Y GE— STATE
474E 44 ST 474 E 44 5T ARASSEL. FLORIDA
HIALEAH, FL 33013 HIALEAH, FL 33013
PR pe RS A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10282008 REIN-P CR2E098 (1/07)
City & Stata City & Stat 4. FEI ber Applied For
e EBT'?,?O 08 ?(/ " Not Appllcoable
2 Couniry Zip Country 5. Cetilicate of Status Desired O $8';5 Ad:;tional
Fee Requir
8. Name and Address of Current Registered Agant 7. Name and A of New Reg od Agent
Namg

PEREZ, MANOLO
474 E 44 ST
HIALEAH, FL 33013

Sireat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and bitle il agglicable, (NOTE: Rugistared Agent sigruturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE D [ pelete TITLE [ change [ Addition
HAME PEREZ, MANOLO NAME
STREETADDRESS | 474 E 44 ST STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33013 CITY-S1-2P
T D 3 Delete Tme ‘ ':}" !_i . 1 =70 o £ Addion
NAME ORTIZ, ANGEL HAME 11704/005--ma1 L—;——ﬁiB % 50,00
STREET ADDRESS | 474 E 44 ST STREET ADDAESS
CIvY-$1-29 HIALEAH, FL 33013 CiTY-ST-2IP
TiTLE (] petete THILE [ cange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRIY-ST-21P CITY-$T- 2P

:;;EE O Detete :IKLEE W.—Emmm
STREET ADDRESS STREET ADDRESS B‘F;‘_N ST ATEMQ 0 4) (E

CITY.-ST-2IP CITY-ST- P

THLE 1 Delete me T change ) Addition

MAME NAME

SIREEF ADDRESS SIREET ADDRESS ,\”

CIFY.ST-2P CITY-ST-2P _,\i 7

TILE 0 oskete TITLE | { [ Addition
i

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITy-ST-2IP

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily that the information
indicated on this reporl or supplemantal report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or frusiee empowered (0 exacule this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre( with all other like empowerad.

SIGNATURE: ’/V( Ao\ p P) /z}/i,/?ﬁ[’ - 205528 -2Y 67 -

SIGNATURE AND TYPED OR PRINTED AMETF SIGNING OFFICER OR DIRECTOR Dayme Phone &




