PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
FOR = Ny
Secretary of State
RE[NSTATEMENT : DIVISION OF CORPORATIONS i
- g S : P -1 J 4
DOCUMENT # P94000003883 ggDEC -7 AMID: 18
1. Compaoration Name
: CRETARY OF STATE
ABSOLUTE PRECISION FABRICATORS, INC. r?\%mmna FLORIDA
Principal Place of Business i Mailing Address _ -
i " 0 T
SURE 121 SUITE 12
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
us us w ( i%}
1t above addresses are incorrect in any way, line through incorrect information and enter correctian below, ﬁEg NSTATEMENT i
2. New Principal Office Address, If Apphicable 3. New Maling Ofice Address, If Appiicable 4. Date Incorporated or Qualified
hd To Do Business in Florida 06 1904
Suite, Apt. # elc, Y Su:te Apt. #, etc, — . OU l
(:300 /\f [73) 35 A /-C— 7 ODO AILD 95 AU& £. FEI Number 6 6302 Applied For
ity, - & Stat 5-046
ﬁb/ﬂ PAnp BCH )’—?:—33&67‘:1 _Dr‘n SGAO Bk Fo = - Nat Applicable
% 22 o O J Y A = a230.9] Y usA CERTIFICATE OF STATUS DESIRED [] ate STSGAtE =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁons?nust list at least 3 directors) )
Name of Officers ) Strest Addross of Each .
Title(s) and/or Directors Officer and/or Directar Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Ngmbers) 4
P RANDS, JEFFREY J 335 RINEWALK-BRIVE-RORTH¥#+Hi0- MARGATE FL— ,
‘ Sls NW |8 AVE CoZAlL _SA21n6S, 7 3307/
VP RANDS, LARRY 901 TIBOL TERRACE #101 DEERFIELD BEACH FL

ONOoo2 PRS2 0——0
—-12/10/98-—-01091--024

FkE TR0 00 *m&?sn. 1]

CRIEOM) (9709)

8. Name and Address of Current Ragisterad Agent ) i 9, Name and Address of New Registered Agent
_" - B ) B ~ | Name )
RANDS‘ JEFF Street Address (P. O Box Number is &;:A?mgmble) —— -
3335 PINEWALK DRIVE NORTH #110 DS MWL E AE
SUITE 124 Suite, Apt. #, Etc. -
MARGATE FL 33063 =y -
City State | Jp Code
. Ol S.PZNG6S ey,
"1'}!, being appolnted the registered agent of the above namy curporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
"g é.e:'zf?&genl "':;if ) £ A : *ED Date NO'/ iy )QQ?
- / Fj /}EEG!:.TERED AGENT e
11. This corporatlon owes or has paid the current year (Sea o ;\, for
intangible Personal Property tax due June 30. Yes No D fgjore

12. 1 cariify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements af section 507.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 112.07(3}(i), F.S. Tha mfonnahvan indicated
on this application is true and accurats, and my signatu e shall hava the same legal effect as if made under oath.

Sl jg 1798 (F54)625- 750

Date” Daytime Phape #

SIGNATURE:

NI

- ] o0ls21%  AF



