PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH?SJFQRM;
CTEE: i

( APPLICATION FLORIDA DEPARTMENT CF STATE]
. Sandra B. Mertham 5 L
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g8 OEC 17 EH Q50
DOCUMENT # P93000048015 secneny o S
1. Comoration Name T Mi A "JEE f_"’LOq{D A
FLORIDA METAL INDUSTRIES, INC.
Principal Place of Business ) Mailing Addrass
1660 W, 33D PLACE W, 39D “ “" m l ” I
“SUffe-203- SUME
HIALEAH FL 33012 H FL
. ... | REINSTATE
If above addresses ara incomect in any way, line thraugh incarract information and enter correction below. TA ' l
3. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 3
P.0. Box ]30N543 To Do Business in Florida ¢
Suite, Apt. #, etc. : "I Suite, Apt. ¥, ete. . Dﬁf30/ 1 i’
Mlami, Florida 5. FE! Number Appiied For
City & State - | ity & State N 650422717 Not Applicable
e 6. p
i Country Zip Gountry CERTFICATE OF STATUS DESIRE e
33283 Mia-Dades U.S. rus peskeD [ )
7. Names and Street Addressas of Each Officer and/or Direclor (Florida nonpruﬂt carperations st list at least 3 direétors) B
Name of Officers " Strget Address of Each
Tille(s) and/or Directors Officer andfar Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Qfﬁce Box Numbers) 4
PTD SHAVER, D S 10839 SW 72ND ST., SUITE 203 MIAMI FL 33173
VP/S Monte. Michael 10899 SW 72nd St., Ste #203 | Miami, F1. 33173
= RN B T 0% § R ey W N Pl g =
-1 P.-f de’ 3 ?-‘ﬂl{}?S—-{lB?‘
. ey
) ' ' - L u:iuD“’ A=Y ;'r‘~ —=
~12d22¢ ’3 B~-1107e—003
S T TSR
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- T - o o Name - )
REISMAN, STEPHEN R L‘s‘u’éen Adess (5.0, Box Number is Mot Acceptable)
1 SE 3RD AVENUE
SUTE-2688- #3050 Suite, Apt. # Elc.
MIAMI FL 33131 City o . : Slate | Zip Code
FL
10, 1, being appointed the reglslene agent of lhe above named corparatian, am familiar with and accept the obligations of Section 607. 07.0505, F.S.
ignature of g = ,
egistered Agent — T Date
i / [ - REGISTERED AG-ENT MUST SIGN o - 3 -
-
11. This corporatton owes or has paid the current year
ntanglble Personal Property tax due June 30. Yes D No -

12, & certify that | am an officer or diractor or the recelver or trustee empowered 0 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corpsration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. Q7(3)(i}, F.S. The information indicated
o this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: rfefez 365-595~- 355¢

* Date Daylime Phoie #

L - . pr———— - — AN AR AR

CRZED40 (9198}



