PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

It aL
SELRE TARY OF 5| ATE
FLORIDA DEPARTMENT OF STATE DIVISION OF UORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 10 MAY -4 PH 2: 14

CORPORATION
REINSTATEMENT

DOCUMENT # P07000088229

1. Corporation Name

IRM Ironwork Cor 300180269853
orp 05/D4/10~~DI44—D21  *#200.00
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 85?'%{’% 1 ,831? -, b 98 bﬂ.
2540 W 6 Lane 2540 W 6 Lane a2 120.00
Suite, Apt &, et Suite, Apt. ¥ etc.
4, Date Incomporated or Qualified
To Do Business in Floriga
City & State City & State
H . 5. FE| Number Applied For

Hialeah, FL Hialeah, FL 26-0736003 Not Applicabio
Zip Country Zip Country 6 )

33010 USA 33010 USA " CERTIFICATE OF STATUS DESIRED (] il oo ’

7. Name and Address of Current Registored Agent
NP : & The reinstatement fee is imposed tin
Nestor A. eranda ' reinsta emen. e I1s lr'qpo ed, excep.l
- circumstances which the entity did not receive

Sueet Address (P.Q. Bax Number is Not Acceptable) the prior notices. By checking this box, you
ZQOW 6 Lane - are certifying the prior notices were not

Suite. Apt. #, Ele. received and requesting the reinstatement

fee be waived.

Cify State Zip Code

Hialeah NFL 33010

8. |, being appainted the registese the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

Signature of . :

Registered Agent // Date 7/#! // D

[l’ REGISTERED AGENT MUST SIGN / J
9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N f treet Add f ' . .
Tiles Officers aﬁ:’:fDiraclors %\'rf?:er anv:ln.;‘:rs girsggr‘ City / State / Zip

DP | Nestor A. Miranda 2540 W 6 Lane Hialeah, FL 33010

DVP |Oswaldo J. Rodriguez 2540 W6 Lane Hialeah, FL 33010

B < &,
REINSTATEMENT CAIRia </<//p

0. E-mail Address; tammyp@tabadesa.com

{To Be ggﬂ Lg; igure lnnml ﬁﬁﬂ E°W£‘"°E!
11, ! certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owed by the corporation have be her certify, tha information indicated on this application is true and accurate, and my signature shalf have the same jegal effect as if
made under oath, / /
SIGNATURE: ___/, ANjge/ /2
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #

s




