PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(% THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE hPPFi =
Katherine Harris !,
FOR s HLEL
: ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 16 AT 19
- ) .
DOCUMENT # P94000031305 |
1. Corporation Name SECRETARY OF STATE

= BRIDA
TROPICAL EVENT EQUIPMENT FABRICATORS, INC. TALLAHASSEE, 7L

Principal Place of Business Mailing Address
MIAMI FL 33157 MIAMI FL 33157
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04’ 22, 1994
. 5. FEI Number ) Applied For
City & State City & State 650486873 Not Applicable
8.
Zip Country Zip Country N $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED LY| NS Smmrsrapes i

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2 ¢

D # | perez, ionacio /nnﬂac,:ﬂe ECRL | 8700 SW 133 AVE #323 MIAMI FL 33183

4 . L‘
op #*| KELLER, LAWRENCE }mcm&ﬂb 00850 BanamA DR MIAMI FL

,ST# PEREZ, ALAIN /,mna@iﬂé DT 00 sw 133 AVE #323 MIAMI FL 33183

1IA00 00—t o002
%750, 80 iéEHSD.IDD

—
8. Name and Address of Current Registered Agent 9. Name and Address of l*w Feglstﬂé Agent
Name

SCHIFF, JAMES M ' Street Address (P.O. Box Number is Not Aﬁép le;

9130 S DADELAND BLVD

SUITE 1609 Suite, Apt. #, Etc. ~

MIAMI FL 33156 City sléalt: Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. EIN N e e Rty R I T o
Signature of KA R I e -
Registered Agent e N r S o A N B S VR P Date LG“ 13 -r0c0
. { REGISTRREQAGENT MUST SIGN

11.Y certify that | am an office’ jelctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing

¢ this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.0401, F.S,, that all feas
ed by the corperation have been paid and the names of individuals ligfell on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have thg & legal effact as if made under oath.

IS & o .
SIGNATURE: _- %o - iSSPV '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ?Jte Daytime Phone #

CRZED40 (8/00)




