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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandr&Siviortham =T B
FOR Secretary of State FILED

REINSTATEMENT DIVISION OF CORPCRATIONS

DOCUMENT #  P95000030767 STJAR -2 RMS: 13
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1. Comeration Name ‘CPETAP\:”‘:E S;ré' E
PRECISION PROFILES, INC. TALLAHAS LORIDA

Principal Place of Business Mailing Address

e e WK
BAY #6 BAY #6

HIALEAH GARDENS FL 3018 HIALEAH GARDENS FL 33318
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. Names and Street Addresses of Each Officer and/or Director (Flor\da nonprofit corpern alwons must list at least 3 directors)

Narme of Officers 3 Street Address of Each
Title{s) and/or Dirsctors | Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
PTD BARRETO, JACQUELINE 920 N.W. 197TH TERRACE PEMBROKE PINES FL 33020
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8. Name and Address of Current Registered Agent | - 9, Name and Address of New Registered Agent
Name
RUIZ, ANGEL JR TAGUELIAT BanleTo
1835 WEST FLAGLER 8T. Street Address (P.O. Box Number is Not Acceptable)
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SUITE 201 1 Suite, Apt, #, Egt'c. jf !
MIAMI FL |

City State | Zip Code
| woteny  banpens FL| 330/6
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-Registered Agenf‘

ol bemg appom.ec&ﬂhe regxstered agent of the &f
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TgMme corporaton am familiar with and accepL the obligations of Section 807.0505, F.5.

Y qna‘ure of

i i - — = Date

N /" (/-:'f REC‘. STERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the — (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No L on intanglbie tax.

12. 1 certity that | am an officer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further ceri] ify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements ot section 507.0401 or 617.0401, F.5., that all fees

owad by the corporation have bean paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)0), F.8. The mforma ion indicated

on this application s true and accurate, and my signature shall have the same legal effect as if mades under oath.
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