. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I ApBl e sw,  FLORIDA DEPARTMENT OF STATE
APPI;gngON ,; ff}a’«é Sandra B. Mortham
3 )

it od Lﬁ Secretary of State " .
REWSTATEMENT ke DIVISION OF CORPORATICNS r ‘ L- &:- D

Y

DOCUMENT # 230000 55984 98 HAY 29 PH 3: 36

1, Corporation Name
SECRETARY OF STATE

WESTERN MACHINERY CORP. TALLAHASSEE, FLORIDA

| Pringipal Place of Business T Mailing Address
8367 Coral Way, #3671, 8367 Coral Way, K361
e T T REINSTATEMENT %
13 » .
oy
It above addresses are (ncorrecl in any way, ine threugh incerrect informaltion and enter correction below. )
7 New Principal Oihce Address, 1T Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatitiod 1
To Do Business in Florida 8 / 9 / 93
Suite. Apl. #, etc. Suite, ApL. #, elc. -
- o ) - __ ] > FE!Number Applied For
Tity & Slate City & State 65-0438918 Not Appicable
; S$B.75 Additional Fe ired
2ip Couniry w Country CEATIFICATE OF sTATUS DESIRED[T] |l s
Z‘TZ':;,;‘.:.‘L PR - - — . — et S—
7. Names and Strecl Addresses of Each Olicer and/or Direclor (Florida nonprofil corporalions must list at least 3 directors)
Namc ol Olficers Strael Address of Each
Titg(s) and/or Direclors Officer and/or Director City / Stete / Zip
1 ez 18 (Do NOT Use Post Otfice Box Numbers) 4 L
P Acosta, Martha | 8367 Coral Way, #361 _ | Miami, FL_ 33155
w900, 00 k900, 00
o M—é._ Name and Addrésé (;1 'Curfenl ﬁégisi;;éd Agent 9. Name and Address of New Registered Agent

Name

Martha Acosta
Street Address (P.O. Box Number is Noi Acceptable)

1401 Ponce De Leon Blvd,, #302 |

Suite, Apt. 4, Efc.

Coral Gables, FL 33134
City Stata | Zip Code

FL

10. 1, baing appoinied 1he regispfied agentof the above nanied corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signaturdo! . % bé—/\ (/
% Date £ 7 g/

Registered Agent .
' ' TGISTERED AGENT MUST SIGM

CR2ED4Q {1/68)

11. THIs corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. ves[1 nNo[d on intangible tax.}

12.1 centify that | am an officer or direclor or the receiver or Lustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstalement application, the reasen lor disselution has boeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t. F.5 ., that all fees
owed by the corparalion have becn paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The infarmation indicated
on this application is truo and accurate, and my signature shall have the same iegal effect as if made under path.

SIGNATURE: ///(t/ 11, /ﬁﬂéj Martha Acosta = '61’—7/(/&" Q%ﬁ) H-0F23

PED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Phanao #




