PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH\&GFI % FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE ¢ “ 4 - 7y
FOR Sandra B. Mortham
Secretary of State N .
REINSTATEMENT DIVISION OF CORPORATIONS 88 R0Y 273 AH 91T
DOCUMENT # P94000016244 9y OF STATE
1. Corporation Name ! TEE??EL%SEE "LDR:DJ%-
B & H EQUIPMENT, INC.
Principal Piaﬁ:e of Business Mailing Address N

3300 NW. 38TH ST. 3300 N.W. 38TH ST.
MIAMI FL 33142 MIAMI FL 33142
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. RE Eﬁ STA.E . =T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
SAME AS ABOVE SAME To Do Business in Florida 03/01 99 2
Suite, Apt. #, etc. Suite, Apt. #, etc. T
5. FEI Number Applied For
City & State City & Stale - 65-0478634 Not Applicable.
5. PO o
7p Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations miist list at least 3 directors)

CRIE040 (3/98)

Name of Officars Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State ! Zip
1 2 3 {Do NOT Use Post C_l_tﬁce Box Numbers) 4
P CAMPFILED, JOHNNIE 3300 NW 38 STREET MIAMI FL 33142
_ _TOOO0STOS TS T——2-
-12/08 0001025124 .
k700,00 s PSOL 00 .
8. Name and Address of Currant Registered Agant 9. Name and Address of New Reglstered Agent
Name i
CAMPFIELD, JOHNNIE Street Address (P.O. BoxX Number is Not Acceptable)
3300 NW 38ST
MIAMI FL 33142 Suiite, Apt. #, Etc.
City State | Zip Code

z ~ )
10. |, being appointed I'.he/reg'w(&r’ed nt of the above named corpogatfon, ad familiar with and accep the gbifgations of Section 807.0505, F.S.
Signature of ‘?Ilg ii:‘l TILIFE ;’:-- ’_-_r? : V-7 /
Shisterad Agent A AT Lj K = E = - Zatlin s vate L4 77 = ;’
’ REGISTERED AGENT MU!
0 4 j -
L1 1. This cgrporation owes or has paid the cu rfent year ( . smigag;aﬁm
Intangible Personal Property tax due June 30. Yes No ] *Q‘a Ik tax’
12. [ certify that | am an afficer or director or the receiver or trustes asmpowered to execute this application a/s provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or §17.0401, F.£., that all fees

p#id and the names of individuals listed on this fonm do not qualify for an exemption urider section 119.07(3)(i}, F.S. The information Indicated

owed by the corparation have bae
on this application Is true and acgyfdte, apd my signature shall have the same legal effect as if made under oath,

M7= F

/ ~ Dayticfia Phone #

SIGNATURE:




