PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State . _ 03 ﬁUG'ZU AN 10: 21

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHETALY OF STATE

DOCUNENT # #4 20Dp00 9597 TALLAAS . FLORDA

1. Corporalion Name

MOLDS & MACHINERY INTERNATIONAL, INC. D N 5
O e LR N Mo .
2, Principal Office Address 3. Mailing Office Address .
. 345 W. 75 PLACE I I Pl = s Wl N
3345 W. 75 PLACE - (e Eiﬂfﬁ?a-—fﬂﬁmms}ua f ;Fl%r I[’dﬁl:l. i
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Zip B Country Zip Country 6. 875 N o
33014 MIAMI-DADE | 33014 MIAMI-DADE | cerrricate o status oesiceo [] | SR uoumpim
=_

7. Name and Address of Current Registered Agent

Name

MELVIN B. MILLER

Strest Address (P.O. Box Number is Not Acceptable)

13180 N. BAYSHORE DRIVE

Suite, Apt. #, Etc.

State Zip Code

" NORTHMAMI FL | 33181

j & regiglered amamed corporation, am familiar with and accept the cbligations of section 667.0505 or 617.0503, F.8.
-
eft Vi Date _M '735153
REGISTERED AGENT MUST SIGN /7

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

CR2E081 (10:02)

w:iuis_‘__ _ R Oﬁeﬁa_:?f{ érgmprs__ — *%tfcﬁg;r’&a‘j:é?:rs DofreEcatgrr] L Cityr.fStatef Zip
DP MELVIN B. MILLER 13180 N. BAYSHORE DRIVE N. MIAMI, FLORIDA 33181
ST MARIA C. MILLER 13180 N. BAYSHORE DRIVE N. MIAMI, FLORIDA 33181

10. | certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid gnd the names of individuals listed 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 accurat d my signature shall hayg the same legal effect as if made under oath.

» . 2 %3 Los-22X-3Y S
SIGNATURE 4 TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ oate Daytime Phone #
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