PLEASE READ ALL INSTRUC_ILQ_NS‘ BEFORE COMPLETING THIS FORI\éI. @
APPLICATION o e FLORIDA DEPARTMENT OF STATE API;\RNDDV D

Sandra B. Mortham
FOR Secretary of Sfate’®  * FILED
REINSTATEMENT

D MENT 300 DIVISION OF CORPORATIONS 199? UCT —9 PM 3: 53
# P93000052571
e SECRETARY OF STATE

1. Corporation Na
""""EMANON DIE & STAMPING, INC, TALLAHASSEE, FLORIDA

Principal Place of Business Wailing Address

4562 N, Hiatus Rd. 4562 N, Hiatus Rd.

Sunrige, Fl, 33351 Sunrise, Fl, 33351

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Oflice Address, 1l Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 7 /2 8/9 3
Suite, Apt. #, 6lc. Suite, Apt ¥, etc. —
5. FEI Number Applied For
City & State City & Stale 65-0427243 Not Applicable
' 5.
i 88.75 Additional Fee required
Zip Couniry zp Country GERTIFICATE OF STATUS DESIRED [ |EPANDOSSavrlbein bl

7. Names and Stree! Addressos of Each Officer and’or Direclor {Florida nonprofit corporations must list at leas| 3 directors)

Namae of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P/D NEIL REICHHART 10008 46tIT-6+, Sunripey;—Ei—33354-

S W AVS SH Concn! V2 FI 3301/

SISl TEns
H 0/ AT~ 0= 6
BeEa]TI, TR k1T Y0

7 ol

8. Name and Address of Current Registered AganT o 9. Name and Address of New Reglstered Agent

Name 3
DAVID R, FARBSTEIN, ESQ. g
2765 W, Cypreas Creek Rd. Sireet Address (P.O. Box Number is Nol Acceplable) g
w
Ft, Lauderdsle, F1, 33309 T RN g

City State | Zip Code

FL

18" 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registared Agent _ i o . o . Date .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Seo olher side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[_] on inangible tax.}

12. | centily that | am an officer or director or the receiver or Liustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 1 19.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signature shall have the samgdegal eflect as it made under oath.

.1_0/8/0,97 954~-742-2219

SIGNATURE: _ . o
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

NETL RETCHHART




Glvwed H Frplstoer ) )

ATTORNEY AT L.AW

2765 W. CYPRESS CREEK ROAD

FORT LAUDERDALE, FLORIDA 33309

TELEPHONE (954) 977-7801
Fax (954) 977-9761

October 7, 1997

Division of Corporations
Attn: Stacy - Reinstatements
PO Box 6327

Tallahassee, Florida 32314

RE: Emanon Die & Stamping, Inc.
Dear Stacy:

Enclosed please find the following documentation regarding the
above-mentioned matter, to-wit:

3. ORIGINAI Application for Reinstatement

To refresh your memory we spoke on Sept. 30th and you advised me to
write you informing you that the Dept. of State failed to update the
mailing address of this corporation as provided by the corporation.
Therefore, you advised me that the corporation would be reinstated
without penalty. I have instructed my client to encleose a check for
5165.00 for the Annual Report fee and $8.75 for a Certificate of
Status for a total of $173.75.

Should you need, please feel free to contact me on this matter. It
is imperative that my client reinstate this corporation and show
proof that the corporation is in existence on a pending business
transaction,

e

DAVID R. FARBSTEIN, EBQ.

Very

DRF/me




